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INTRODUCTION. 



After all that has been said by so many observers, 
at home and abroad, upon the subject of the disease, 
called Cholera, it may, perhaps, be deemed superfluous 
for me to present to the public, the Substance of my 
Official Reports upon it. 

Having been commissioned by Government, in June 
1831, to proceed to Dantzick, in order to investigate 
and report upon the Epidemic raging in that City, and 
having, with all the zeal and diligence I could possibly 
command, accomplished the object of my mission, 
agreeably to my instructions, and the discretionary 
power granted me, vivd voce, by the Lord President 
of the Council, I cannot but hope that the Substance 
of my Reports, comprising authentic details of that 
Epidemic, which proved so exceedingly fatal in pro- 
portion to the number attacked, and of the question of 
the contagious or communicable nature of Cholera, up- 
(MQ which the opinions of practitioners seem to be still 
Hivided, will prove neither unserviceable to the profes- 
sion, nor uninteresting to the public. 
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In order that the reader may fully perceive the na- 
ture and extent of the complicated and arduous service 
assigned to me, it will be necessary to give the follow- 
ing extracts from the Instructions, with which I had 
been furnished previously to my departure on my mis- 
sion to Danteick. 

1. " The history of the rise and progress of the 
Epidemic at Dantzick, by tracing out, if possible, the 
first persons attacked, and ascertaining from them, 
their families or neighbours, whether they were resi- 
dents or had come from any place where the disease 
prevailed ; and, by following up and tracing the his- 
tory of persons or families as they were successively 
attacked, to ascertain, if possible, whether the disease 
derives its origin from any local or atmospheric influ- 
ence^ or from imported contagion ; and, should there 
be any reason to suspect this last cause, it would be 
most desirable to ascertain whether it had been intro- 
duced by means of persons or effects. 

2. '^ Its ^characteristic symptoms. 

3. " Attention more particularly to the degree of 
resemblance which the complaint prevailing be^rs to 
the plague, or to that which is known, under the name 
of Cholera, in the territories of the East India Com- 
pany, Bs well as to the effect of climate and changes of 
temperature^ in mitigating, aggravating, or altering its 
symptoms. 

4. " Its real nature. 

5. ^^ In as far as can be ascertained, the remedies 
found to be most efficacious for its alleviation or cure. 

6. " Whether the disease is contagious or not. 
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7. '^ Whedier it is ooannunicable by iQanimat^ i»at<- 
fter^ and as to the possibility of the infection being con- 
veyed by goods." 

In onler to arrive, within a limited time, at con- 
dusions upon these several points of the epidemic, 
mnch diligence in observation and minute inquiry 
into its aducd progress were necessary ; and the great- 
est pidns ivere taken, not cHily by myself, but by Mr. 
CriBsoNE, the British Consul in Dantzick, that the 
^etaib furnished should be well authenticated. Wilhr- 
out details, indeed, it is manifest that no decided infer- 
ences can be drawn, — especially in such a complicated 
investigation. My Official R^orts, comprising a series 
of well-authenticated facts, and my views of the dis- 
ease, as founded thereon, were, thep^fore^ necessarily 

But as neither the Substance <^ my Reports, nor 
authorized extracts afterwards drawn up from them, 
tiave been published by Authority, it naturally reverts 
to myself to record, at least, such details as are neces- 
sary to estaUtsh the conclusions at which I had arrived. 

It may be here stated that, on accomplishing the 
ol]geot of my missk)n to the best of my ability, I sailed 
from Dantzick on the dth of October, — and did not 
land in England until the 12th oi November. I was 
induced to come all the way by sea, in consequence of 
having twice before made the same voyage, in a short 

* The French Reports of the li^ Epidemic at Gibraltar tdce i^> 
two pretty thick octavo volumes, together with Plans, shewing, very 
properly, those places where it prevailed, and those which escaped, or 
«omparati¥ely escaped it. 
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time, at the same time of year ; but, owing to adverse 
and stormy weather setting in soon after sailing, I wa^ 
in this instance, 39 days on my passage. 

On arriving in London, I learned that a Committee 
of the College of Physicians had received instructions 
to draw up, in a concise form, the facts in my Reports 
connected with the Epidemic at Dantzick, together 
with the description and treatment of the disease. 
This task the College transferred to myself, and my 
Reports were directed to be given up to me, accord- 
ingly. I received all back, except Medical Report A^ 
containing a mass of circumstantial evidence, in sup- 
port of my conclusions, that the disease had not been 
imported into Dantzick, and that it did not prove con- 
tagious in that city. This Report, it will be proper to 
state here, comprised certain authentic isolated cases 
of Cholera, and the four first acknowledged cases of 
the Epidemic, which had all occurred previously to 
the first arrival of vessels from Russian ports, together 
with authentic communications from the physicians in 
charge of the different Cholera Hospitals, and fi*oixi 
Dr. Baum, Physician-General of the Town Hospital. 
This important document I was unable to recover, 
although I made proper inquiry for it. 

It appeared that the Board of Health, instituted in 
the beginning of the Summer of 1831, had duly re- 
ceived the medical report in question ; but that, at the 
time of my arrival in London, it was not in possession 
of the Committee of the College of Physicians, — sub- 
sequently instituted, and at the same time, 1 believe, 
with the Central Board of Health, — as will appear 
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from the following extract of a letter^ dated Nov. 30th^ 
1831^ from the Secretary of the Committee of the Col- 
lege to me :^ 

'^ I have to regret extremely that I did not send you 
Medical Report A before you quitted London. One 
of the Members of the Board, who did not hear it 
read publicly, took it home, and never returned it,*— 
and I have been unable to recover it. I must again 
express my great regret in having exposed you to 
additional trouble.** 

The Committee of the College would, I need not 
say, most certainly have delivered up that Report with 
the rest, had it been in their possession. 

In a question of such vital importance as that of the 
contagion of Cholera, it is not a little singular that 
such a document should be thus missing. Had any 
accident happened to me whereby my papers had been 
lost on my passage. home^ or had I left Dantzick with- 
out getting the rough drafts of my Reports authenti- 
cated, which I might have done but for the friendly 
and judicious advice of Mr. Gibsons, the British Con- 
sul there, my Reports, with only the remaining facts 
furnished in support of my conclusions, though highly 
important in themselves, must appear deficient. — ^The 
isolated cases, and the four first cases of the Epidemic, 
contained in that Report, I have inserted in the history 
of the disease ; and the communications from the phy- 
sicians before-mentioned, in the article of the Question 
of the Contagion of Cholera at Dantzick, considered 
solely from Facts. 

Finding, on my arrival, that the principle of con- 
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tagion had been adopted by Government,— and as my 
details upon the subject, with the inferences drawn 
from them, were decidedly in opposition to that prin- 
ciple, I had some reason to apprehend that such ex- 
tracts as I had to make from my Oflieial Reports, 
would not be published, — still, as containing so many 
facts of high importance to the public, I imagined that 
they would not be overlooked. 

Having, without delay, made out Extracts from my 
Official Reports, ** they were approved of, [as I was 
assured by authority,] without one dissentient voice, 
by the Committee of the College of Physicians," — and 
recommended to the Privy Council in the following 
terms : — 

** The Committee of Physicians, to whom the Re- 
ports of Dr. Hambtt upon the Cholera Spasmodica 
at Dantzick were submitted by His Majesty^s Privy 
Council, have approved of the accompanying Extracts, 
and recommend the printing of them for the public 
information, as a very valuable addition to the present 
knowledge of the disease, procured by great diligence 
and painful and unremitted observation." 

From this official recommendation, it evidently ap- 
pears that the Committee of the College behaved in a 
liberal, — ^as, indeed, they previously had in a courteous 
manner to me. Pursuant to this recommendation their 
Lordships ordered my Extracts to be printed,* and a 
proof copy was, in due time, sent to the Superinten- 

* An attempt was now made by the Superintendent- Greneral of 
Quarantine to induce me not to print the authorized Extracts above- 
-mentioned. 
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dent-^Oeneral of Quarantine. But^ notwithstanding the 
iaid recommendation and consequent order, they were 
not published, — and yet, however paradoxical it may 
seem, they were not suppressed by Authority. 

After the first rough copy had been printed, it Was 
in vain that I waited in expectation of hearing of ail 
order b^ng given for their publication. On one oc- 
casion, indeed, it was indirectly intimated to me by 
the Superintendent-General of Quarantine, that the 
Privy Council did not sanction their puUication, — but 
this, not only from what I have just stated, but accor^ 
ding to what I have since learned from authority, could 
not have been the case. The reason, ultimately given 
for delay in the publication by the publisher of die 
Official Reports upon Cholera to Government, was^ 
that it was intended to bind up and circulate them 
with the second edition of the St. Petersburg Reports, 
not completed. This was rather an unfair arrange 
ment, inasmuch as the facts and results of the two 
Reports were diametrically opposite, and inasmuch as 
the contents of the latter were apparently greater ; 
while the comparative labour and observation bestowed 
upon each could not be readily perceived, except by 
such persons as are acquainted with the various coq*- 
sequential and inductive steps necessary to be pursued 
in the investigation of epidemics. 

It ought to be considered that, as two physicians 
were sent out together to St. Petersburg, and but one 
to Dantzick, the propwtion of information, exclusive 
of the great quantity of foreign matter in the first edi* 
tion of the St. Petersburg Reports, ought, cwt^rui pu^ 
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ribusy to be more than double of that given in the 
Dantzick Extracts ; while in the second edition it 
ought to be at least quadruple. In the second edition 
was given in fuU^ but in one particular point of view 
only, all that had been collected upon the subject of 
Cholera in that city, and some other places ; while in 
the Dantzick Extracts, evidently drawn up in haste, 
was given merely an imperfect outline of the Official 
Reports transmitted to the Grovernment, as appears 
from several important documents referred to in what 
has even appeared in the Reviews. These documents, 
in illustration of the non-contagious nature of Cholera, 
I had intended to insert in an Appendix, but was ad- 
vised not, lest the length might be made an objection 
to the publication. 

It appears from the published statements of Dr. 
Lefevre, Physician to the British Embassy, and those 
of other observant and talented physicians, at St. Pe- 
tersburg, that the Official Reports from that city give 
only a questionable view of the propagation of the 
Epidemic there ; while my opinion of the non-con- 
tagious nature of the Epidemic, as founded on the 
results of my own observations and circumstantial in- 
quiries at Dantzick, was, it will fully appear, in exact 
accordance with that of all the physicians, who actu- 
ally observed and treated the disease in the latter city. 

It would be out of place to enter into a detail here 
of the trying difficulties and vexations I met with for 
some time, after my arrival in England. I have the 
clearest evidence, that the character of my circumstan- 
tial and complicated labours was misrepresented. This 
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I could not have anticipated. However, the liberal 
and experienced of the profession will readily admit 
that the steps, which, it will appear, I pursued in the 
investigation of the late Epidemic at Dantzick, were 
such as / was hound to adopt ; and I feel assured that 
they will not deny me the credit of having faithfully 
and fully performed the responsible and arduous ser- 
vice assigned to me by Government. 

In the performance of that service, I must say, I 
was particularly fortunate in the advantages, which I 
had of obtaining information on the subject of Cholera. 
Two of the Medical Commissioners, sent to Moscow 
by the Prussian Government to study the nature of 
the Epidemic in that city, were in Dantzick during 
its prevalence there : — namely. Dr. Barchewitz, Me- 
dical Commissioner of the Regency of the Province, 
and Dr. Dann tertitiSy Physician of Cholera Hospital 
No. 3. 

Dr. Baum, the distinguished Physician-General of 
the Town Hospital, who was the first volunteer on the 

' list to investigate the Epidemic on its first appearance, 
when it was imagined to be contagious, entered, as 

* much as any physician possibly could, into its nature ; 
and Dr. Dann, senior, a veteran practitioner in Dant- 
zick, who, amidst his extensive general practice, saw 

' cholera patients from the commencement of the Epi- 
demic with as much unconcern as he did other patients 
in a dangerous state from other complaints. The same, 
indeed, I should mention of Dr. Sinogowitz, and other 

- observant practitioners in that city. 

To Messieurs Hoene and Mix, highly respectable 
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merchants in Dantzick, — and to the Physicians, who 
not only kindly afforded me every facility in prosecut- 
ing my labours in the investigation of the Epidemic, 
but furnished me with a mass of circumstantial infor- 
mation relative to it, I am certainly very much indebt- 
ed. In medical science, I found the latter unbiassed 
and accurate observers, guided solely by facts. To 
Dr. Barchbwitz, I am, above all, particularly indebt- 
ed for his circumstantial and able communications to 
me» — ^and, more particularly, for copies of his valuable 
Reports to the Regency, on Cholera, in the districts of 
Neustadt and Elbing ; and for his admirable paper on 
the question-^" Is Cholera contagious ?" — All the facts 
in my last article on The Question of the Contagion 
of Cholera more fully considered^ relative to Moscow, 
St. Petersburg, and other places in Russia, with those 
given of the places in Prussia, not within the district 
of Dantzick, are drawn up from that paper, consisting, 
as can be readily proved by him, of well*authenticated 
facts. Not only for the information last mentioned 
am I indebted to this scientific and conscientious gen- 
tleman, but for other valuable information contained 
in that paper, All these original papers are authen- 
ticated by Mr. Gibsonb, the British Consul in Dant- 
zick. 

To Mr. Gibsonb I only wish it were in my power to 
evince my respect and gratitude. Not for his liberal 
hospitality alone am I particularly indebted to this 
gentleman ; he rendered me every assistapj^ furnished 
me with well-attested facts in corroboration of the con- 
clusions which I had arrived at from my own observa- 



INTRODUCTION* Xf 

tioQS, and trdndlated authentic documeAtfi^-^the sub* 
stance of which^ with the General and Separate hi$t$ 
translated by hinij I now present to the public; in fact» 
he was my fellow-labourer in the investigation of the 
Epidemic in Dantisick. 

To my labours in that investigation the Government 
and the public had certainly every claim^ — but my 
professional reputation, whatever it may be^ is my own 
natural right; for who can justiBably condemn or ap^ 
prove my conclusions until after he has maturely con* 
sidered and weighed all the facts upon which they ar^ 
founded ? — Left^ under such painful circumstances a$ I 
have mentioned^ solely to my own resources^ I was na* 
turally induced to solicit, — and, soon after, was gri^ 
ciously granted, in the beginning of May last^ permid^ 
sion from the Lords of the Council to present to tb^* 
public the Substance of my Official Reports ; but it 
was not until after the 4th of August, owing to certain 
intervening circumstances, which kept me in a protract* 
ed state of disquietude, that I could well commence 
the execution of this important duty. 

It will appear from the subjoined letter, with which 
I have been lately honoured, that their Lordships are 
quite satisfied with the diligence and zeal, which I 
evinced in the performance of my late service, though 
not, perhaps, with reference to the principal point of 
my experience,— namely, that Cholera is not conta- 
gious, or communicable, as it is now called, in its na- 
ture. For my own part, I feel persuaded that the 
impartial and most experienced, as well as the scien- 
tific and talented of the profession, will have no he* 
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sitation in admitting, from the multiplicity of facta 
which I have adduced^ chat I am right in my con- 
clusions on the above essential point. 

" Council Office, Whitehall, 
'' Sir, " 25th August, 1832. 

^' I am directed by the Lords of His Majes- 
ty's Most Honourable Privy Council to inform you, 
that they will accept with pleasure the dedication, 
which you are desirous of making to them of your 
Medical Reports on Cholera; and their Lordships 
take this opportunity of renewing to you the assurance 
of their satisfaction at the diligence and zeal, which 
you evinced in the performance of the very arduous 
duty imposed upon you, in your Mission to Dantzick, 
in June, 1831." 

« I am, Sir, 

'' Your obedient Servant, 

'' C. C. Grbvillb.'' 
^' To Dr. Hamett." 

JOHN HAMETT. 

London, Sept. 3rd, 1832. 
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INDEX TO TUB PZiAN OF DANTZZCK^ 

Referring, by Letters, to the Streets and Places, in which, according to 
the General Utt, the Cholera more or less manifested itself during 
thefirst Two Months of the Ejndemic in that City, in 1831. 



VOR 8TADT and RECHT STAin*. 

1. VoR Staot. 

In each. 

aLegeThor 4 

Contamace ditto •• 1 

aa Fleitcher Gftsse 15 

6 Gertniden Qasse 1 

eHolzGasse 1 

ifKaterGasae • •••. 2 

# Bfilitary Hospital 13 

ff Poggen Fhul 4 

f Petri Kirchoff 3 

AA Vontadtscher Orabea • 3 

2. Rbcht Staot. 

aa Ankeractimiede Gasse ..>.,..> 3 

Ankencfamiede Thunn 1 

6 Reper Gaaae . . • 3 

e Lange Bfarkt 4 

dtf Hun de Gaaae 1 

e KolenBfarkt 1 

/FaulenOaaae • 1 

g Klein Wolweber Gasse 2 

a2 Joppen Gasse ..••....• 1 

tt HeUigeist Gasse 8 

Holy Ghost Strasse 1 

A* Brdte Gasse 17 

IBrdtenTbor 3 

m Glockenthor • • . 1 

n Scharmacher Gasse • « . . • 1 

Beutler Gasse 1 

p Brodt Banken Gasse 3 

f Franen Gasse .• 3 

r JohaiiDes Gasse 7 

Johaiines Kirchoff, [omitted in 

General List, No. 665] 1 

s Hacker Gasse 10 

1 Tobias Gasse 1 

u FischBfaikt 1 

V F^tersilien Gasse .. • 2 

w Neonangen Gasse*. ••• 6 

dp Tagneter Gasse 3 

]f Rosen Gasse*. «•. 1 

jrl'^Oamm ••• • 1 

« 3<*'Duim... •• 1 



Ko.attecksd 
in each. 

b LavendalGasse.... •••••••••. 1 

c Goldschmiede Gasse 2 

d Korkenmacher Gasse •••••••• 8 

e Dreschler Gasse • I 

f Dominicaner Hoff. 3 

g HanseThor •••• 2 

h (Vordem) HcrfienThor 1 

i Ketterhagsche •..••••• 1 

k KetterhsigscheThor 1 

1 Cholera Hospital, No. 2 3 

m Kuh Gasse 1 

n Junker Gasse • 2 



ALDT STADT, or OLD TOWN. 
1. Ov TBS East of thx Raoaume, 

IN ITS LAST RbACH, BIFOBK, AND 
WBBBB, IT UNITB8 WITH THB MOTT- 
LAU. 

ddd ElMBBMACBBBHOFF 8 

GelbeReihe 2 

Also:— 

a Gross Backer Gasse 6 

h Backer Gasse l 

[e Klein Backer Gasse 3 

«0 Brabank 4 

Mottlausche Wache, close to 

theMottlau .•• 1 



2. South or thb Radaumb. 

/ Ander Radaune ••••• 1 

g Kalkschuite [Mud-barge] . . • . 3 

A Burg Strasse 2 

t Zappen Gasse 1 

A Schloss Gasse 4 

/ Im Rahm • 8 

m Military Cholera Hospital .... 1 

n Ritter Gasse • • . . . 6 

Schieben Ritter Gasse 2 

Ander [Schneide] Muhle 3 

p Jungfer Gasse 7 

q Schuteen Gasse 2 

rrr Seigen [Lege Seite] 28 
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INDBX TO THB FLAii OF DANTSICK. 



No.attecUd 
lo cf h- 

Ndder Seigen 6 

• AmStrin. SI 

f Hakdwerk 11 

» SpendhauscheNett Gftiie •••. 8 

Spendhaus •• 1 

V Rambanm 2S 

to Hinter dem Zaun • . . • 8 

sxx AldtstadtcherGnben 8 

Aldtstadtcher I 

y Aufder Strasae ander Groaaen 

Muiile 1 

M GrcMse Muhle 1 

a Sohmiede Gaaae... • 6 

b GroiaeMuliknGaaae 6 

c Klein Mobloi Gaaae 8 

dMakrGaau 1 

eOdueoGasse « 6 

f 43t.Cathariiia S 

g St Cathttiaa Kii«lu>f 1 

St. CatharinaKivohaiGaag.. 2 

h St Catharina Kiretittugltift . .. 1 

i OU Muhle {Gaaie] 1 

k Oekmuhlen Beig 1 

1 NoBenkof , near Nonen Kirclu . 6 

m Nonen Gasse • 2 

Groase Nonen Gasse 1 

n KleU Nonen Gaase 2 

o Burgrafen Gasse 1 

p Tischkr Geese 12 

q Silbertiutte 1 

r AdleiB Braheui 8 

Hinter Adlers Brahaus ....•• 1 

8. North of thb Rabacii«« 

^oa Pfeffer Stadt 8 

^6 Paradies Gasse .« 10 

c Kumst Grasse 9 

Im Kumst Haus 1 

d St. Bartholom. Kirchen Gasse, 6 

•^e Schusseldam 17 

/ Karren Weg '. 1 

Karren Gasse 2 

g Jacob's Neu Giasse 11 

h Jacob's Hospital 1 

Hospital Gang ...«.•. 1 

t Jacob's Thor 2 

JMi Kassubischer Markt « . 5 

lU Baumgartsche Gasse 14 

«iiii Bottcher Gasse • 2 

n Pferd^TraDk 5 

MO HoheSeigen 16 

p St. Elizabeth Hospital 2 

^q St. Elizabeth Kirdien Gasse . . 1 

r Kinder Haus , 1 

J Topfer Gasse 6 

t Stock Gefangniss 2 

Criminal Prison 2 

Guard at Criminal Prison . . . • 1 



NIEDER STADT. 

Ii».iftlackfl« 
in each. 

a Huncrberg ••, 1 

M Thomischer Weg 2 

• Klein SchMslbeftGMM •••. •• 1 

tf Schleuaen Gaiae. 1 

« Cholem Hotpitid, No. 3 3 

/l««Steindam 8 

^2**Steindam 9 

A Sperliaga Gaaie 2 

^V Groeae Schwalben Gaaee •••• 8 

kkkkkk WeidenGaaae 5 

IRoaenC^mg 1 

m Matteh'buden •••••.. • 19 

n Stinck Gang 2 

o Klelnen Stinck tlang 1 

p Renter Gaaae • 8 

q Aussprung Bastion 1 

r Bastion Bar I 

Night watchman attacked in 
one of the streets in the 

NdderStadt I 

ooa Lang Garten 6 

bb Kehrwdder Gasse 4 

a Bleihof. i 

b Braun Roaa Bastion 1 

(The remaining atreeta and plaeea m 
different parts of the city, in which 
the eholera more or leaa manifeBted 
itself during the first two uoiithB of 
the epidemic, as meotkmed in the 
General Liat, are not lettered in the 
small Plan prefixed to thai Index.] 

Without ths iiihkdiatb Rampakts 
OF THE City, as seen m the Plan. 

a Town Hospitid 8 

Pockenhaus, same situation . . 1 

Hintem Pockenhaus 8 

OMyaer Thor {gateway to the 

north of the Pockenhaus] . . 3 

aaa Nengarten 11 

66 Neugarfeen ander Lohmuhle . . I 

cc Kr^markt 1 

dd Schwarze Meer 24 

e -Sandgnibe 3 

a Bischef 6 Berg 1 

6 Kircfaof 1 

c Casern auf BifldM>f s Bevg. ... 8 

aaaaaa Feterafaagen, near the Ra- 
daune • 85 
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tl^DBlC TO THB PLAN OF DANTZICK 



XXlll 



SUBURBS. 



Ko. attacked 
in each. 



aaa Alt Schottland 5 

Stolzenberg •......• 1 



No. attacked 
in each. 

Holm 3 

a Holm Hospital • 2 

Guard I 

— — Quarantine House 1 



Further Wbst of Neu Garten, ^"^ ^^ ^^^ °J*^^ termination of the 
[not in the Plan] viz. V*«*»^'* ^^* *^^ 



SchidUtz 4 

Schlapke 1 

Near the Radaume, yiz. 

Stadtgebieth 12 

Ohra 8 

Ohra an der Radaune 1 

Strohteichor Strodteich [East 
of the termination of the 

Mottlau] 6 



Neufahrwasser 2 

Mud-barges 3 

Fahrwasser 14 

Opposite to the Neufahrwasser, on 
the right of the termination of 
the Vistula, lies the 
Weischelmuende 6 

Kneipab, E. of Dantzick 1 

Langfuhr, N. W. of Dantzick. . 3 

Neu SchotUand, N.W. of Dant. 1 
&c. &c. &c. 



In order to have a correct idea of the dilfferent vUlages near Dantzick, in which 
one or more cases of cholera occurred, as stated in the General List, it would 
be necessary to have a Plan on a much larger scale than that which I have been 
able to give. The reader, who may be disposed, can refer to a full map of 
West Prussia, in which he will see the relative situation of the different villages 
here alluded to, as mentioned in the General List. 



ERRATA. 

Page 4,Uue 5, /or Aid Stadt, re<uf Aldt Stadt. 

, 8, /or Neider Stadt, react Nieder Stadt. 

, 18, for Hohn Infel, reitd Hohn Insel. 
SS, 10, for gtreets, read places. 
91, S8, /or Dinchaw, reatf Dirachau. 
, line lultffor East Rnssia, read East Fmasia. 
In Qen. List, Nob. S39, 834, 2S6, col. 7, for June 17, readJimt 10. 

S4 1, and 443, 0, for Halk Gasse. read Kalk Oasse. 
873, , , read Alt Munz. 

407, f , for Joame7m..potter, read Topfer Gasse^ 

074, and Tda, , fbr Juogfer, read Junker Gasse. 



SUBSTANCE 

OF 

THE MEDICAL REPORTS 

UPON TBB 

CHOLERA MORBUS 

WHICH PREVAILED AT DANTZICK, 

Between the End of May and first part of September, 1831- 
trantiimtied to the Lords of the Council.. 



CHAPTER I. 



Mbdical Topography of Dantzick^ in which thb 
various locautibs are described. 

In places remarkable for epidemic cholera, a knowledge of 
the state of the different localities cannot be unimportant, 
rince the disease notoriously prevails in some more than 
otibers, while others, again, comparatively escape. This hav- 
ing been especially the case in Dantzick and its districts, it 
will not be amiss here, before entering upon the history of 
the epidemic, to give the medical topography of the place. 

Close to the West and North-west of Dantzick are hills 
overlooking it, on which are the outer strong forts of Bichofs- 
Berg and Hagels-Berg, with the beginning of the valley of 
Neugarten lying between. Immediately beyond these, fur- 
ther westward to a considerable distance, are hills, in most 
parts dad with forest-trees and shrubs, with ravines and val- 

- B 



2 MBDICAt TOPOGRAPHY OP DANTZICK. 

leys of a light aUuvial, but damp Boil, in whicli fogs and 
mists prevail, particularly in Autumn. To all these places 
I shall have occasion to refer. 

To the East and South is the valley of the Vistula, on a 
continuous level with the city and ramparts, being only in- 
tercepted from the sea by an imdulating ridge of sand-hills^ 
except at the old fortress of Weichselmuende, opposite the 
Neufahrwasser, or harbour of Dantzick, where it is on the 
same continuous level without any such interoeption. 

This valley is unequally intersected by the grand west 
branch of the Vistula^ approaching Dantzick from the east- 
ward, passing on the north side of it, and emptying itself 
near the Fahrwasser, about five English miles to the North 
and by Bast of the city. Its greater and lesser intersected 
portions near, and far inland, beyond Dantzick, to the South- 
east and North, are called the Werder and the Nehrung, 
which latter is comparatively a narrow strip on the North 
towards the sea. With the exception of about one-third of 
this strip next the ridge of sand-hills along the sea-coast^ 
which is more of a sandy than an alluvial soil, and is, never- 
theless, in general more or less wet, — ^the remaining two-thirds 
to the southward, along the river, partake much of the same 
alluvial and wet quality of the soil throughout the Werder^ 
which extends to the South and East. 

This vale, or, strictly speaking, this vast plaiu of the Via- 
tula, extends from the sea at the old fort opposite the harbour 
before-mentioned, far to the East, and some thirty nailes to. 
the southward, where the first grand branch of the river, 
called the Nogath, goes to the North-east towards Elbing, 
and where the hills, which are on each side of the Vistula in 
this part, approach. The plain hereto, between D^tzick 
and Elbing, is in general about 60 English miles broad, ex- 
cept towards that part to the southward, where the Nogath 
branches off, in which it gradually narrows, but beyond 
which it widens again, and varies more or less in breadth for 
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a great way farther up. Some few miles to the North-west 
of Elbing, the Nogath communicatea with it by the Krahp- 
fa] canal^ and soon after^ in its progress Norths divides and 
subdivides into several branches^ which terminate in the 
HaflF, a large body of water inland, extending to near Ko- 
ningsberg, and communicating with the sea at Pillow. The 
principal branch of the Vistula, which passes by Danteick 
gives off a large branch several miles to the southern-east- 
ward of it ; this, after a circuitous course to the North and 
East, likewise divides and subdivides into several branches, 
which terminate also in the Haff. The space between the 
Nogath and the chief branch which runs by Dantzick, and 
to a considerable distance on both sides of these branches, is 
low and moist : — ^here, especially near the river, fogs and 
mists are prevalent, and even in dry weather in Summer, are 
very frequent in the evening, and during night. 

This vast tract, originally a complete marsh, was in olden 
time converted into comparatively fine arable and meadow 
land, by means of embankments, which, extending many 
ndles both ways on each side of the different branches of the 
river, and approaching close to Dantzick, have in most years 
protected it from inundations. These embankments, however, 
are occasionally broken through by the floods in the Vistula, 
common here in Spring, ac(^ompanied by large continuous 
masses of ice borne down with them. But, even in those years, 
in which this low country is exempt from these occasional 
inundations of the river, it is, nevertheless, more or less 
wet ; so much so, that almost all the fields in it are inter- 
sected by dikes or ditches, in order to draw off the water leffe 
after heavy rains, and the solutions of snow and ice, which 
generally take place here late in VlTinter, or early in Spring* 
In many parts too, particularly in those still lower, there are 
windmills for the purpose of working the water off through 
canals, and other passages into the river, which are shut in 
when the river rises m its floods. 

b2 
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Dantzick^ like most other old fortified towns and cities, 
was originally founded without any prospective view to that 
sjrstematic cleanliness so indispensable in them whoi they 
eventually increase, and become populous. It consists of the 
Aid Stadt, or old town, chiefly on the North, and partly on 
the West of it, which is more than one^third of the whole 
city, and contains about one-half of the population ; of the 
Lang Garten, or Long Garden,— «nd the Neider Stadt, or 
Low Town, both chiefly on the East; and of the Recht 
Stadt, or Right Town, which is the West-end of the town 
in all senses of the term ; with the Speicher, in which are 
the large and lofty granaries, between the two last. The 
Neider Stadt is low, as its name implies, and so is the Aid 
Stadt, which was founded on a morass by means of piles of 
wood sunk into it. The granaries, which I have mentioned 
in the Speicher, were also reared on piles. 

Not far from the North of the Aid Stadt on the other side 
of the Vistula, lies the Holm Infel, an exceedingly swampy, 
place, in which, nevertheless, is situate, contiguous to the 
river, the Holm Military Hospital.^ 

In three-fourths of its circumference on the North, East, 
and South, Dantzick is lined with a double, and this with a 
single ditch, both of which are broad and deep, ^uid invari- 
ably contun a great deal of stagnant water. There are vari- 
ous outer ditches besides, with stagnant water in them, and 

* At the commencement of the epidemic all the poor chimera patients were 
conveyed to this hospital, called No. 1,— but soon after the disease had spread, it 
was found necessary to discontinue its use for this purpose, not only on account 
of its locality and distance from the dwellings of tiie poor patients, but on account 
of the cold deadly draughts to which they had been necessarily subjected in cross- 
ing the Vbtula. It was, however, immediately afterwards used as the Contumace 
Establishment for the poor during convalescence after cholera. Relapses, it may 
be readily anticipated f^om its locality, occasionally took place in it. When it 
was made use of for performing quarantine, the Military Cholera Hospital, and 
Cholera Hospital No. 2, were established in the Aid Stadt, and Cholera Hospital 
No. 3 in the Neider Stadt, all of which, with the exception of their central situ- 
ations, were badly situated with reference to the cure or palliation of the disease.- 
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here and there in the suburbs are stagnant pools^ l%e whole 
of these^ it may be observed, absorb, and occasionally emit, 
in the still, hot, and electrical states of the weather, a great 
portion of the vapours or exhalations produced-, here. Two 
still streams, the Radann and Mottiau, Bpproachmg in dif- 
ferent directions from the southward, pass through the town; 
the former circuitously through the old town ; the latter be- 
tween the right or West town, and the low town, encircling 
the Spieicher between. Into these are thrown all the dirt 
and filth of the place. They are, as wdl as the ditches, lined 
witii rank and decayed grass, and indigenous weeds, which 
are never cut. They appear above the water in various parts 
of the ditches, and in some places extend directly across 
them. Round the ramparts, in the suburbs, and here and 
there even in the heart of the town^ rank and decayed grass 
is likewise observed. 

Situate low on the western verge of the Vistula, close to 
those hills first mentioned to the westward, Dantzick is par- 
ticularly exposed to all the vegetable exhalations from the 
wet and swampy places between it and the coast to the 
Nortii, North and by West, North and by East, and to the 
East and South-east, especially during easterly winds. It is 
not only thus exposed to the miasmata generated in the low, 
damp, and wet plain of the Vistula, amid the occasicmal pre- 
valence of easterly winds — it affords noxious exhalations of 
its own, which necessarily render the miasmata still more 
concentrated and deleterious, especially in certain states of 
the weather, besides possessing many other local disadvan- 
tages in this respect. 

. In its low situation, it is in a great measure deprived of 
the benefit of the westerly winds, which in most years prevail 
here for two-thirds of the year, by those very hills and de- 
vated forts between them, which I had occasion to mention. 
In common with aU old fortified towns, it is entirely enclosed 
by high circumscribing ramparts and mounds, which impede in 
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a grait degree the free drculalion of natnnd air from with** 
out. The entrance on every aide into Dantaick^ and from 
the old town» again^ hito the more elevated and modem part 
of it, ia through portala under elerated mounds, and more 
elevated buiUinga. This obatmetioQ to the free cireulatimi 
of air at the enda of streets, with that occasioned by the 
great height of the houses^ and the narrowness of the streets 
in general, particularly in the old town, ought not to be over* 
looked in the present instance. Hence, from the air in mo* 
tion being thus pent in, arise those gusts and eddies of it so 
0(mimon here in some parts, and still states of it even at the 
same time in other parts, which cannot frol in certain states 
of the weather, electrical states especially, to undergo some 
deletarious modification with the incessant impure exhala- 
tions here, which are in themselves voore or less noxious to 
the animal economy. 

There is a strildng resemblance between Dantzick and the 
old town ot Edinburgh in respect to the great height of the 
houses^ and their consbting of several stories or flats, and in 
some parts of double buildbigs, in each of whidai one or more 
families reside— in other respects they are unlike: in the 
former are no chae^s pubUecs as in the latter, where they are, 
I believe, fdaaost invartaUy dieansed at dawn ; in each house^ 
however, there is a common receptacle for the unassimilated 
part of the food and drink of all the inmates from top to 
bottom; — ^these receptacles have no subterraneous outlets, 
are ia gen^*al very large and deep, and are seldom emptied 
until they are full, or nearly fiill. Contiguous to the houses 
are shallow sewers intended to carry off the dirty ftidds of 
each thrown into them, which are constructed of wood, 
prove after a time not close, and therefore bad conductcnrs in 
this, respect.. 

. H^ace, amid this accumulation of dirt and liquid filth in 
QV^zy direction^ the offensive effluvia occasionsdly so common 
h£PPe 9tk those, occaaionali changes of the weather when the 
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mercury rises in the barometer. And^ although it is known 
from experience, that the effluvia from privies, abstractedly 
considered, rarely prove injurious to health, it is chiefly with 
reference to their union with the exhalations frY>m dead vege- 
table, and occasionaUy dead animal matter, and moisture, 
Hiat I consider them here as auxiliary deleterious agents 
Meeting the constitution of the atmosphere more or less in 
such places as t have described. 

From the localities of Dantzick and its districts here de- 
scribed, and the consequent exhalations, constituting, accord- 
ing to Afferent states of the weather, corresponding modifi- 
cations of infectious miasmata, the prevalence of intermittent 
and remittent fevers, and their compomids, may be reason- 
ilbly inferred in certain constitutions and habits in this par- 
ticular quarter. In Spring, and particularly in Autumn, these 
forms of fevers accordingly prevail here \ in Winter and Sum- 
mer they are not imcommon. 

The preceding observations cannot be considered unneces- 
sary, since many distinguished German physicians conceive 
cholera to be produced by a modification of such miasmata. 
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CHAPTER n, 

A BRiBF Account of thb Clim atb of Dantsick, includ- 
ing CBRTAIN DbVIATIONS IN THB SbASONS AND PbTBICAL 
OCCURRBNCBS PRBVIOUS TO THB ApPBARANCBS OF THB 

Epidbmic, drawn up from Authbntic Documbnts. 

It will be rights in the present arrangement of the Substance 
of my Reports^ to annex particulars of climate to those of 
place. 

To meteorological observations it may be objected that 
they throw no light on the production of epidemic cholera in 
that quarter^ since it is contended that so many places of 
quite different localities and climates have been equally sub- 
ject to it without any unusual changes previously in the sea- 
sons. The argument upon which the objection depends is 
problematical for want of due observation^ and, therefore^ 
the objection itself becomes a question^ so that it would be 
well to observe the seasons attentively^ and see whether insi- 
dious^ as well as certain electrical states of the air^ which 
such deviations evidently superinduce, produce cholera or not 
in persons of certain weak and disordered Habits. 

My object here, however, is simply to shew that, according 
to Tables laid before the Committee of the CoUege.of Physi- 
cicms, exhibiting the results of observations made three times 
a day for the last six years at I^|^ck by Dr. Kleefeldt^ 
many years President, and now^ I^Bpcount of his various 
occupations, Vice-President of the^R^ralist Society of that 
city, unusual clumges in the atmou^ere l^ve taken place 
within the last three, at least, as indicated % the barometer, 
thermometer, hygrometer and winds, which ought not to be 
verlooked as immaterial in the present inquiry. 



.^. 
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According to observations^ also^ thus made during eighteen 

years^ from 18Q7 to 1824 inclusive^ and publbhed by the 

Naturalist Society of Dantzick, the mean of the thermometer 

in the open air of the town was, viz. : — 

R. F. 

For the six months from April to September inclusive • . . • + 10.89 or d6f . 

' three months of June, July, and August -f 13.45 or 62i. 

— -*- six months from October to March inclusive -f 1 .72 or 36. 

" three months of December, January, and February, — 0.59 or 30i. 

According to observations during the same period, pub- 
lished by that Society : — 

The West vdnd blew chiefly in the months of January, February, 

March, September, and November 2597 times. 

Hie West wind blew chiefly in the months of July and August 

alone 1269 tim^. 

The South wind chiefly in the months of January, February, Oc- 
tober, November, and December • 2346 times. 

The South most frequently in the months of January, October, 
and December • 

Hie North wind chiefly in the months of April, May, June, and ' 

July ...; • • 1586 times. 

The East wind dJpy in the month of May •.•.... • » ; . . 259 times. 

Frmn a careful comparison of the different states of the 
atmosphere in the same months in different years, we occa- 
sionally find a combination of unusual changes which are not 
always comprised in the average results of one or more years, 
and to which particular attention ought, therefore, to be paid.* 
But, oh account of the expence which would be incurred by 
printing the Tables first mentioned, I fear I can only give the 
following table, shewing the results in each year from 1824 
to 1830 incliifivl^mamely, the extremes and mean of the 
barometer, theninometer, and hygrometer, with the proportion 
of winds; and subjoin a particular account of the Winters 
1829-30, and^ 1 830-3 r previous to the epidemic, together 
with some remarkable occurrences tending to promote it, as 
g^ven in an authentic document, also laid before the Com- 
mittee of the College of Physicians. 
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From the doctunent before-mentioned, it appears that^ from 
the beginning of 1817 until the end oi 1S2!7, the seasons 
were unusually favourable to health and vegetation. Morta* 
lily was limited^ and the prc^ortion of the number of births 
to that of deaths was progressively greater every year« Thd 
Summer of 1828^ however^ deviated from this fiivovurable dba^ 
racter^ it proving exceedingly wet. Xntermittant fevers bfr* 
came more general and inveterate than ever they had hten 
known before, imd proved in many instances iminurable. The 
Winter was unusually severe^ the Vistula and all the rivers 
were deeply frozen over, and an unusual faU of snow taook 
place towards the latter end of H. In the south of Pcdand 
the cold abated, and a rapid thaw took place; while in Dant- 
zick and its districts the severity of the cold eontinucSd. Tre-» 
mendous floods came down the frozen Vistula, whid^ ki this 
state, impeded them in their rapid coursd, and oceasicmed an 
inundation in the months of March and April, unexampled 
in the memory of man.^ Between Dantzick and Thorn, more 
than twenty German square miles were completely laid under 
water, and a great part remained so throughout the whole of 
the following year. — ^The Summer of 1829 was again wet, the 
Autumn particularly so, and the Winter set in very early, and 
proved severe and protracted, — ^the temperature varying from 
61° to 30f ^ in October down to 3 befow Zero in Decembef^ 
from 35|° to 7 below Zero in Jimuary, from 4SP to &f ^ in 
February, and from fi2|° to t4|° in Mareh, each of Fahr. 
These unfavourable circumstaiKies brou^t on jiggtavafted 
misery in tiie low country, where large districts remained 
uncultivated on both sides of the Vistula, and the meadows 
uncut in consequence of their marshy state after the inun- 
dation and additional rains. Intermittei^ fevers of the most 
inveterate nature again became pitevaleiit. The Skn^imer of 
1830 proved also unfavourable to vegetation, and even to the 
health of cattle } and the majority of the pcqpulatiOB, ei^e- 
dally the peasantry, suffered from ccmiplicated. disease ^ the 
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cases of fevers were numerous and protracted, and often fatal. 
Amid this general suffering of humanity, the mortality, how- 
ever, was not proportionately great, but the ratio of the num- 
ber of births to that of deaths became less in favour of the 
former. The Winter of 1890-31 did not prove so unfiivour- 
able in some respects as the preceding, but it was a severe 
and bad Winter. 

I^rom October to February the cold was not quite so se- 
vere, but in March it was more so, the temperature varying 
from 634 ^ S3y in October down to 15i in December, from 
36 to 1 in January, from 48i to in February, and from 43f 
to 13 in March, each of Fahrenheit. 

The mean of the barometer was more in October, Novem- 
ber, and February, than in the same months in the Winter 
before, but in December, January, and March, it was consi- 
derably less, bdng in 

1839— October, 28 * 148, NoYember, 28 • 232, December, 28 • 722. 

1880— October, 28 • 3055, November, 28 • 362, December, 28 • 004. 

1880— Janoary, 28-4588, Februarf, 28*1956, Bfarch, 28-326. 

1831— January, 28*200, February, 28*251, March, 28*258. 

From the 1st of January to the Slst of August in 1831, it 
varied a degree, or nearly a degree, in each month ; the lower 
and higher extremes were 27*5 on the 27th of February, and 
28.9 on the Ist of April. 

The mean hygrometer was higher from the middle of June 
to the end of December in 1830 than during the same period 
in 1829; in January 1831, it was less than in January 1830, 
— ^but from February to August, both inclusive, it was more 
than during that interval in 1830, being as follows in 

1829— October, 80*60, November, 81*01, December, 78*74. 
1830— October, 81 • 67, November, 84 • 47, December, 84 • 75. 
1830— January, 82*53, February, 81*02, Bfarch, 78*61. 
1831— January, 81*72, February, 82*923, March, 82*.^7. 

The winds in October and November, 1830, were chiefly 
from the S,S.W« and E. ; in December,, from the S. and E. 
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Heavy rains and fogs prevailed as in the same months in 
1829. In January^ 1831^ the winds were chiefly from the S., 
N. and W. ; in February, equally from the N., S., S.W, and 
W. ; in March, 2/ times from the eastward, 29 fi^m the 
southward, and 9 from the North. These three months 
proved exceedingly foggy, with dense mists ; at times occa- 
sional snow^ rain, and night-frost, with irregularity of cold 
temperature, as before stated^ more feli in March on account 
of the easterly winds. 

In April, May, and June, foggy weather prevailed, with 
dense mists occasionally, of which, some are stated to have 
been peculiarly disagreeable to the sinell, and even to the 
taste; one in particular on the 27th of May, on the first 
appearance of the epidemic. In April and May, the weather 
was in general changeable, with drizzling rain, and hoar- 
frost; in June it was close, with distant thunder occasion- 
ally, effecting in one instance, a change of from 76 before, to 
62 immediately after it; — also some hail. The temperature 
varied successively in these three months, from 71 to 32, 74f 
to 35^, and 74f to 48^ while the mean respectively in each 
month was 48, 52, 59. 

Between the 1st of July, when the epidemic was increas- 
ing, and the lOih of September, when it nearly disappeared, 
there was also much foggy weather, which in some instances 
had a peculiar smoky smell. In July the weather was in 
genaral close, hot, and electrical, with occasional thunder 
and rain, and fc^gy weather 15 times. August had foggy 
weather 26 times, with occasional lightning, thunder, ai^d 
rain, affording relief after the change. The temperature 
varied from 80 to 56|> in July, and 74 to 57 in August, while 
the mean was 64 and 62 respectively in each. 

Westerly winds are always prevalent atDantzick, but 
during 22 days of April, 16 of May, 19 of June, 14 of Jidy, 
and 10 of August, the wind was steadily from the eastward^ 
across the wet valley of the Fistula. 
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CHAPTER III. 

ClRCUMflTANTIAL RbPORT OF THB FIRST APPKARANCK AND 
8UBSBQUJBNT IRRB6ULAR SPRBAD OF ChOLBRA AT DaNT- 
ZICK; WITH^ IN CONTINUATION, THB HbADS OF THB 

Gbnbrajl List, and an Anajltsis of thb Sbparatb 
List, &c. from which, important Conclusions arb 

DRAWN. 

It remains a problem to this day, in what manner the Cho- 
lera Morbus originated in and about Dantzick : — certainly it 
is not proved to have been brought hither from Russia or 
Poland by men or merchandise ; because no ship had arrived 
at Dantzick from any Russian port previously to its appear- 
ance, and the intercourse with Poland had ceased since the 
b^^ning of the Winter. The first symptoms of cholera 
showed themselves indeed in such a peculiar manner as to 
exclude even the suspicion of its importation ; and it is rea- 
sonable to conclude that the disease originated here in some 
manner, that has as yet not been explained^. This is corro- 
borated by the statements of several physicians, — namely, 
that cases ^similar to cholera had been obeerved previously to 
the arrival of any vessdl from Russia ; and that the weather 
had been so remarkably unsettled since the commencement 
of Spring, that malignant diseases might be reasonably 
anticipated. 

In accordance with this expectation, the clergy of the city 
received orders on the 11th of May, to report twice a-dayto 
the town physician, the names of those who died ; the phy- 
sicians to announce every case of suspicious sickness or death ; 
the police officers in the different districts to have a watchful 

' * I have witH great pains sought for its origin in the different physical states of 
the atmosphere for the last six years, in connexion with i^oil, localities, &c. &c. 
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eye en evety ceifie of aipkness^ to procure correct informfition 
of the same^ and to give daily^ and^ if necessary^ instant 
notice of them ; while the magistrates were requested to ren- 
der the police officers due assistance through the inspectors 
of the district^ and the wardens of the poor ; and in general, 
every thing had been prepared to obtain speedy information 
of all suspicious cases, and to make the necessary arrange- 
ments according to circumstances. 

^^It appeared/^ as Mr. Gibsone, the British Consi4 i^t 
Dantzick, has truly stated in an able communication to me, 
''at a time when it was not known to be within a hundred 
miles of the place, and without there being the slightest 
trace of communication with any foreign means of infection/^ 
'' It must, therefore," he adds, '' have originated in the place,, 
as indeed has been pretty clearly proved." It is well known 
that a military cordon had been placed, for a considerable 
time before, along the whole line of the Prussian frontier 
next Poland, with a view to ke^ out the disease prevailing; 
there. — 

The two first acknowledged cases of epidemic cholera 
occurred on the 27th of May, in the Neufahrwasser, or Har- 
bour-Canal, one German mile from Dantzick, in two mud- 
barges, used for keeping that canal deep ; the two next on 
the 28th, besides a suspicious case ; but it was not until th& 
29th that these cases, particularly the latter, were discover^.^ 
ed ; and on the 30th, that the public authorities announced 
the existence of the epidemic accordingly. , 

On accurate inquiry, however, two or three cases of thte 
malady appeared to have occurred in the town of Dantzick,, 
on the 28th, in two quite different parts i since which it hafr 
been ascertained that isolated cases, similar to cholera, at 
least in most of the leading symptoms, were witnessed at an 
earlier period than the 27th. 

The discovery of the first appearance of the epidemic ov^ 
the 29th, did not take placQ in the Harbour-Canal whex^ it 
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hAd broken out, but in three or four YiUages not far from 
each other, in the Dantzick Nehrung, in the following 
manner :— 

The physician of the Dantzic district, Dr. Lenz, was in- 
formedj on the 29th of May, that of four labourers who had 
fallen sick in the mud-barges in Neu&hrwasser, and had 
been conveyed to their homes in the villages of Nickels walde, 
Krohnenhoff, Einlage, and Schnackenburg, in the l)antzick 
Nehrung, three had died suddenly from some suspicious 
sickness, and one was still alive. He found symptoms of 
Indian cholera in this patient, and judged the above three had 
died of cholera. But on subsequent inquiry^ it was ascer- 
tained, as is shown in the history of these cases, that one 
died on the 28th in about nine hours, and one on the 29th in 
seven hours, after the first attack ; and that of the remain- 
ing two, one did not die until 4 a. m. of the 31st, and the 
other not until a much later period. Dr. Lenz reported 
these cases the same evening to the Regency ; and in a con- 
ference which took place at ten o'clock the same night with 
the chief president, Rothd, it was resolved not only to isolate 
immediately the said villages, but also to investigate the par- 
ticulars of the mud-barges. This investigation was accord- 
ingly made the next morning by some of the police, and the 
city physician. Dr. Mathy^ when the following particulars 
were ascertained : — 

The labourers in the two mud-barges had been in active 
employment since the 16th of May, on the six working days 
of the week. The two barges had, under the direction of 
their respective overseers, Gutziel and Wolff, one thirty-six, 
the other thirty-four men ; all of whom, on the arrival of the 
Commissaries, on the 30th of May, at eight o'clock in the 
morning, had been hard at work since half-past four; and 
except the above-mentioned. four, and one suspicious case, 
were all found in good health. 

With respect to the labourers in the mud -barges, it will 
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be proper to state^ that by far the greater number of them 
are inhabitants of the Dantzick Nehrung^ belonging to the 
Dantzick Landrath district; and only few of them live in the 
Bubmrbs of Neufahrwasser ; that the former go regularly 
every Monday morning to the mud-barges^ in which they 
literally live, remain there during the week, and return on 
Saturday with their weekly wages to their families. Their 
food consists, chiefly, of potatoes, groats, bacon^ and some- 
times iiour dumplings. Of these they take a sufficient 
quantity to last the week ; and are, therefore, seldom under 
the necessity of leaving the barges. As, therefore, they had 
seldom any communication with other people; and as, in the 
villages in the Nehrung, and in the suburbs of Neufahr- 
wasser, as has been ascertained, no illness had occurred 
before these individuals fell ill, there was no evidence of con- 
tagion in these instances. 

In order to avoid repetition, I shall give all the essential 
facts of the above-mentioned cases of sickness here, as ascer- 
tained at the time, and subsequently on inquiry of the wives 
and families of the patients in the Nehrung, where the men 
died, — ^by Dr. Barchewitz, Medical Commissioner to the 
Regency on subjects relating to cholera, Mr. Gibsone, and 
myself. 

1. The labourer Gottlieb Klamann, 271 years of age, of 
Nickelswalde in the Nehrung, had worked in the larger mud- 
barge under the said Gutziel, since the 15th of May. * On 
the 27th of May, at six o'clock in the morning, while taking 
over a flat mud-boat to the other side of the Vistula, he 
found himself suddenly taken so ill with weakness, and 
cramps, that he could work no longer, and was, therefore, 
taken back by his father, brother, and fiather-in-law, who 
happened to be in the same boat, and laid him down. He was 
taken home the same day to Nickelswalde, three German 
(about fourteen English) miles from Dantzick. On circum- 

c 
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slanlial inquiry of his wife^ we found he had previously 
aflection of the lungs. His case was considered to be one of 
^idemic cholera $ by Dr. Barchewitz^ only a subordinatej or 
modified form of the epidemic, just commencing. He died nt 
a much later period. ^^ Seventeen persons^ who lived in the 
same house, remained well." 

2. The labourer Michael Laas^ 44| years of age, firom 
Krohnenho£^ in the Nehrung, was attacked with vomiting 
and looseness^ on the 27th of May,, at about nine o'clock in 
the morning, after having been at work from about four 
o'clock, in the lesser mud-barge, under Wolff. On Saturday 
morning, the 28th, he was conveyed in a boat to Weickels- 
muende, and thence in a carriage to his house in Krohnenhoff, 
2| German (about 11-| English) miles from Dantzick. He 
did not vomit on Friday and Saturday,-— on Sunday once ; the 
looseness lasted till Monday. He died on the 31st (Tuesday) 
at 4 o'clock in the morning. It was stated that he caught 
cold at his work } to which, and the marshy air developed. 
Dr. Barchewitz attributed his complaint. '^In the same 
chamber with him, which is only about ten feet square, were 
his. wife, and seven children; in an adjoining chamber two 
other persons, all of whom remained well." 

3. On the 28th of May, the labourer Constantine Benken- 
dorf, from Einlage, who had been employed fourteen days in 
the lesser mud-bai^e, under Wolff, was taken sick in the 
same, with vomiting and looseness, especially towards noon. 
Towards evening he was conveyed home to Einlage, 2| Grer- 
man (about 11| English) miles from Dantzick, where he 
died the same evening at 9 o'clock. He had been affected, 
more or less, with an intermittent fever for nine months. 
^' His wife, with four lodgers in the same house, and sixty* 
four persons in all, who came in the closest contact with him, 
kept well ; while one man who fetched a loaf of bread from 
the mnd^barge, and the Master of a ship which lay close to 
it, took sick of the cholera." 

4. The labourer Henry Gran;^ 31 years of age, from 
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KrohQeniioff, in the Neliii|])ff» %i German (About Hf Eng- 
lish) tniles from' Dantzick, who had worked in thd leaser 
mudrbarge since the 16th of 'May> left it on ^ 2^h^ at 
3 p.M.> and Went home in company with his comi^ded^ 
Manthey^ of Schnackenburg^ and Dirschau, of Krobnenhoff^ 
who left him at 5 p. m,, apparently in gpod health. While 
heAted> he drank oofleej and then ate fish with potato^^. At 
«^bout 1 Ai 9f , pn the 39th; he became ill with vomiting and 
looseness^ and immediately after with cramps^ and died at 
about 7 A. M. ^^ His wife^ and a daughter three yi^rs old^ lay 
the night with Mm in the same bed ; clos^ by lay a boy, 
three years old, and in a corner of the chamber, his mother- 
in-law. The chamber is 13 feet long, 10 feet broad, and 6| 
high, with one wmdow of 3 feet, whereof the upper and un- 
der rows of panes were closed with boards* Besides these 
persons, fourteen more lived in the same house, and all ot 
Aem continued in good health.'* 

6. The horse-driver, Michael Buckholz, in the service of 
the wagg^er Aurifo, in Dtmtzick, contractor for supplying 
horses to work the mud-barges. He had been employed in 
the morning of the 28th, was taken ill at about 10 o'clock in 
the forenoon, and complained of cramps in his feet. He was 
convened in his master's carriage to his lodgings in Zeissau 
Street, in the old town, and died in the evening of the same 
.day. The body was taken to the Town Hospital, and ex- 
Mlined by Dr. Baum, the chief physician of this hospital, 
who found adhesions of the lungs, and violent inflammation 
of the bowels> with inflammisttion and ulcerAtion of the 
smeous membrane. 

The preceding cases, with the e?cception pf the 6th, and 
M>me minor circumstances taken from a Report oftke Saztt- 
tory Commission to the .Regency, tmder dajbe ol fii»'Slat Jot 
July, 1S31, are drawn up from a translation in Mukadlte^ 
party A, of a pap^ by Dr. Barchewitz, containing the resuitB 
^f the . inquiries before-mentioned, and oondnding tbiHL&r-t»^ 

c2 
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• ^^ The forq^oing hetB, as regards the first 4 men, hare 
again been established on the spot, by the undersigned phy- 
sician, in presence of Dr. Harnett, and the English Consul, 
Gibsone, which the undersigned certifies, by his signature 
and seal of office. 

'< Dantzick, the 90th of August, 1831 . 
(L. S.) « Dr. BARCHEWrrZ." 

*' Medical Commissioner of the Regenqr at Dantiick, in Cholera Matters." 

^^ This is a correct translation of a paper written, and 
signed by Dr. Barchewitz, for Dr. Harnett. 

*^ Dantzick, the Slst of August, 1831. 
'' ALEXANDER GIBSONE, British Consul." 

^* P. S. I think it well to add, that Dr. Barchewitz has 
explained his meaning, by inserting the circumstances re- 
garding the loaf and Shipmaster, to be, that they served 
to show the disease must have been propagated by the 
miasmata, in the place about the mud-barge, in opposition to 
propagation from person to person. 

'^Dantzick, as above. 

"A. G. 
^*B. C." 

No other attack of cholera . took place in the mud-barges 
then, besides these. It appears from the Police Reports, that 
three attacks took place subsequently in the middle of June ; 
soon after which the mud -barges ceased to work. 

In all the vessels lying in the harbour, no case of fatal 
sickness took place until the 30th of May, neither among the 
numerous labourers employed in building the pier, nor in the 
other establishments at the harbour. 

On board 110 ships from Russian ports, laden with provi^ 
sions, &c. for the Russian armies in Poland, which arrived 
at Dantzick between the 30th of May and 17th of August, 
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Captain Brandt only^ as it is preeumod, died of cholera on 
the Slst of May ; in the Contumace-Establishment at Breseii 
only two seamen^ — ^at the unloading of the cargoes of these 
ships in the roads and harbour; and on the Vistula^ only the 
owner of a boat, and a lighter^skipper, nearly 71 years of 
age, as ascertained on accurate inquiry, died of it. 

The first vessel from Russian ports was the Monna, Brandt, 
master, direct from Riga. This vessel arrived in Dantzick 
roads early in the morning of the 30th of May, three days 
after the first appearance of the epidemic, and was allowed 
to enter the harbour the same forenoon, having a clean biU 
of health from the Prussian Consul at Riga. Mr. Gibsone, 
the British Consul in Dantzick, ascertained that he had not 
been well while on his passage, and that he died on the Slst 
of May, and not on the 1st of June> as stated in the General 
List. This is only a presumed case of cholera, he not having 
been visited by any physician in his last illness. His two 
sons and the mate of the Monna attended on him ; and they, 
as well as the crew and pilot, escaped the disease. 

Subsequently to the Monna, four other ships from Riga 
arrived the same day in the roads ; one of these, the Johanna 
Maria, Hotck, master, was not permitted to enter, not being 
able to produce a clean bill of health ; but the other three 
were admitted into harbour, they having the required certifi- 
cates. It cannot, however, be presumed that cholera was 
brought by these ships, — especially as not a man was allowed 
to quit his vessel, and the cases in the mud-barges had 
occurred three days previous to their arrival ; in addition to 
which, the royal pilots were obliged to remain during the 
thirty-six days of quarantine, on board these ships, wherd 
they literally slept in the holds on the packages of grain, ate 
of the ordinary ship's fare, and being thus deprived of their 
usual comforts, were exposed to contagion, had it existed ; 
but not one of them was taken ill. 

That ships from Russian ports did not arrive at Dantasick 
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before the 30th of May^ it aacenained by tiie liat of 
here, "^hich lies open to every one's inspectioh* TlAsy in-^ 
deed, is admitted by the PnuMiaii Government, in a procla- 
mation in the Dantzick Intelligenz Plait of tiie 80tli ot 
July, No. 175, and by the Sanatory Conunisftion at Dantai<dcy 
in thrir Report to the Regency, of the same date. At tbe 
same dme it ahould be mentioned that, the earliest informa- 
tidn of the cholera having appeared at Riga, was received 00 
the Ist of June, by Kitskats, the ship's broker, who had it 
from the Prussian Consul, General Wodumann, at Riga, in 
a letter dated ^ May. 

On the 90th of May, cholera appeared not only in the 
town, but also in the suburb Schlapke, belonging to Schid- 
litz i thus, at the same time, in two quite different parts of 
Dantzick. It attacked several individuals in Eimermacherhofl^ 
Rambau, and Seigen, three streets adjacent to each other, not 
far from the principal ramparts of the fortress, and Mottlani 
guard-house, which is situated on the confluence of tiie 
Mottlau and Radaune streams, into which all the dirt and 
filth of the low and old town in particular, are conveyed. 
The Mottlau, which is the larger stream, is lost in the Vis* 
tula, at about 2000 paces from its place of junction with the 
Radaune. The above-mentioned streets are, accordingly, in 
the lowest pmrt of the city, and were, in March ^, ISSQiy qmte 
inimdated, — ^the water rising, in several houses, from five to six 
feet, and in some even to the ceilings on the first floor. The 
ground there is rather mairshy, and intersected by canaH 
which serve as drains for oarrjring off the dirt and filth. 
When the Vistula is higher than ordinary, parts of these 
streets are generally.-more orlesiB inundated. 

The suburb Schidlite,' distant about a quarter of a German 
mile from the city, is in a dry and more healthy eituatioii'^ 

• An inundation, unexampled in the memory of man, took place in this month 
and year, and laid twenty German square miles of the immense plain, or Valley 
^thi Vtotula, as it is called, under crater. 
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die houses are more airy^ and leas contiguous than those of 
the above-named streets^— and the manner ai subsistence aiid 
occupations of the inhalntaots, of a totally different nature : 
those of the above-menttiKied part of the city^ gaining their 
liyelthood chiefly by such occupations as relate to shipping,— « 
while those of the suburb of Schidlitz and Schlapke^ are 
chiefly agricultural or mercantile labourers^ and subsist on 
the produce of their gard^is. Here only one woman fell 
sick at an earfy pfiriod, and subsequently but few cases op- 
peaved* 

• It not only appeared, as above stated, in the old town, but 
continued to spread, irregularly, without aany marked order 
from, personal contact or proAnmity, in low, damp, and dirty^ 
or dose and offensive situations, all over the city, among the 
destitute and poor ; who are here, in general, ill-dothed, ill- 
fed, undeanly in their persons and dwellings ; never wearing 
flannd next the skin ; subsisting chiefly on indigestible and 
unwholesome food^, and in the habit of using pernicious 
drinks : — ^habitual drunkards, of whatever dass, have. been al- 
most invariably the victims of this malady. Besides these, it 
occasionally selected for its objects, in comparatively healthy 
ii|K>ts, persons of particular constitutions and habits, in easy 
drcumstances of life, who happened to suffer in their healthy 
in the various ordinary ways^ from exposure to cold damp 
air, especially at night ; from profuse perspiration sudd^y 
suppressed, the bad effects of conjoined wet and.cold^ &c. 
&C.5 and, above all, from recent derangement of the stomach 
and bowels: namely, diarrhoeas, indigestion, and surfeits^ 

* The general food of the lower daases, consists of potatoes ; white and grey 
peas, the latter especially ; gritz, gruel, and all sorts of meal-dishes ; dumplings ; 
occauonally Uack rye-bread, which is considered rather a luxury ; — ^much fresh 
fish, with little or no salt, in consequence of it&deamess ; are fond of salted food, 
and use herring and flounder, salted and smoked dry, the latter more coomkonly ; 
very little meat ; and ham and bacon, at times raw. The drinks consist of very 
diluted coffee, or succory water m lieu thereof; small-beer, which is in general 
sour ; and a great deal of ardent spirit distiUed (irom potatoes j-hm) tea. 
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from certain kinds of bad food eapectaUy^ — more ao^ if com* 
plicated with preyioua deficient action of the liver^ conae* 
quent sluggishneaa of the bowels^ and feculent accomnlations 
in them. These last states have been more or less conmion 
in such cases as I hare more particularly observed^ as may- 
be seen in the history of numerous cases in my possession. — 
It also appeared in the villages, in the ravines jand valleys 
of the high grounds near Dantzick, where it proved fatal 
among many of the poor ill-fed Catholics, who, in general, 
received the sacrament of Extreme Unction in the beginning 
of the disease, and refused all medical assistance afterwards. 
-^The higher and middle classes escaped the disease ; a few 
excepted, who brought it on by a want of common care of 
themselves, or who became incidentally predisposed to it, as 
shown in the Police Reports, and the interesting commimi- 
cations to me from Mr. Gibsone, the British Consul in Dant- 
zick : they not having been near, or at least, ascertained to 
have been near, infected persons. 

In proof of these statements, between the 28th of May 
and the 23rd of July inclusive, 835 persons, consisting 
almost entirely of the Mretched and unhealthy poor, were at* 
tacked with cholera, of whom only 195 recovered, according 
to the General List, making the amount of deaths, during 
that period, 640. During this period of eight weeks, not- 
Mdthstanding that nearly 2000 inhabitants of the dwellings of 
these sick, were shut up for twenty-one days, subject to the 
bad effects of fear, want of exercise, and fresh air, though 
indeed having the essential advantage of being well fed, only 
189 persons fell sick in 109 dwellings, of 82 houses, in each 
of which, at the same, or at different periods, there were 
more than one patient :* and in these 189 patients, a proba- 
ble or predisposing cause of the disease has been offi- 
cially reported in the Separate List. Of these 189 patients, 

* Vide Medical Topography of Dantzick, page 6. 
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Bg^, it will appear that 190 were attacked without any 
evidence of their having been near the disease^ and only 59 
who had been near it. It will also appear that, of the above 
109 dwellings, 63 were houses, or detached dwellings, in each 
of which, at the same, or at different times, there were more 
than one attack, — ^while in 5 of these houses, again, there was 
a separate dwelling, with one attack ; and that the remaining 
46 were dwellings of 24 houses, in each of which, more than 
one attack took place also, at one, or different times. These 
46 are considered separate dwellings, inasmuch as they were 
front, side, or back buildings, with separate entrances, or as 
being otherwise distinct from the other cholera dwellings, 
constituting parts of any one house. In 19 of these houses 
were 41 of these separate dwellings, with one cholera patient 
in each ; in the remaining 5, were the 5 separate dwellings 
above-mentioned, with, as above-stated, one in each. 

In a population of between 70,000 and 72,000, in Dant-. 
zick and its immediate districts, the whole mortality from, 
cholera, was o£6lcially reported to have been 1028 of both 
sexes and all ages, coinciding in all particulars of the disease 
with the above-mentioned 640, between the 30th of May and. 
8th of September. The numbers actually taken ill of the 
disease, I have been unable to ascertain. The physicians in 
Dantzick, as I repeatedly stated in my reports home, did not 
report all affected with cholera. 

As it is of importance to know the proportion of its vic- 
tims of both sexes, and at the different decimal periods, of 
life,* I beg leave to state that, of these 1028, according to. 
the official report alluded to, 539 were men, 368 women, 59 
boys, and 62 girls. Of these, 26 males and 20 females died, 
at different ages, under six years. 

* Let the above decimal periods of the lives of persons at Dantzick attacked 
with cholera, be compared with those ages, at which, when the susceptibility is 
greatest, diseases, characterisiicaUp contagious, in general attack mankind; and. 
one remarkable inference is drawn. 
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I now revert, in older, I. to the isolated or sporadic cases 
of cholera furnished me by Dr. Baum, Physician-General of 
the Town Hospital, that ajqpeared in the old town some time 
before the Arrival of the first vessel from Russian ports at 
Dantzick, and consequently before the first appearance of the 
^idemic ; II. to the first cases of the epidemic that appeared 
ia the old town, according to the official reports, as before 
stated ; and IIL to cases not o^ially r^orted. 



h'^The Isolated^ or Sporadic Cases of Cholera. 

1 • The first case, of sporadic or isolated cholera, occurred to 
Dr .Hein, a respectable physician in Dantzick, on the 3d May. 
Mrs. Hermann, a^bronzer's wife, 26 years of age, awoke at 
4'O^clodc in the morning, after her usual sup;per the evening 
before^ with borborygmi, and inclination to jttool ; had four 
stools at six o'clock, succeeded by vomiting y had spasmodic 
contractions in the toes of the right foot : the alvine dis- 
charges then began to be so copious and frequent as to pass 
fromiier4nvoluntarily; they had a bad smell, were Watery, 
and penetrated the sheets, leaving on them a little greenish 
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mvcufl. At first she vomited wbAt she had eaten the previoiui 
evening, afterwards a watery fluid mixed with floccuU oi 
mucus. Dr. Hein saw her at ten o'clock, when she was in 
a state of collapse and pale ; the eyes sunk into the sockets, 
and surrounded with dark rings ; cool perspiration on the 
parts uncovered ; pulse small and weak, about 90 \ tongue 
slightly coated with a whitish mucus i abdomen BomeM4i«t 
tympanitic, not sensible <m pressure, nor at all painful i the 
senses continued imaffected : she complained chiefly of weak- 
ness from vomiting and purging, and of painfttl fits xif anxiety $ 
a burning heat in the epigastric region ; oppression at the 
chest, which caused sighing; short and anxious respiration; 
very painful cramps in the calves of both legs, hands, and 
neck ; impossibility of opening the eyes. The stoek weve 
innumerable; the vomitings less frequent. External heal 
was applied ; she was rubbed with wool, dipped in a heated 
mixture of brandy, spirit of camphor, caustic liq. 4>f ammoik 
and took every hour thirty drops of a mixture of equal por* 
lions of liq. ammon. succin, liq. ammon. and laudanum, with 
hot tea ; had gruel and infusion of chamomile lowers : <tlM 
first dose of the medicine was rejected, the second Tetained* 
At one o'clock, p.m. the number of stools greatly dimiittriied^ 
but the cramps and fits of anxiety, and vomiting of a watery 
fluid, still continued. At two o'clock no purging, skin 
warmer. At four, a general and good perspiration ; the faee 
quite natural in colour; pulse full; respiration free, no 
spasms, no vomiting, no diarrhoea. At ten o'clock she vo- 
mited once. The following day she was quite- weU,'hadfa 
good appetite, and only kept in bed and upon low diet, be- 
cause the doctor had advised her. The bowds wefe-tafiMP* 
wards costive. The patient is of a delicate irrltaUe iMbky 
and has suflbred many years from spasmodic ^ffeelion. 

2. On the same day, and In the same street, Mrs. Wuleleiiy 
28 years of age, of spare habit, ^i^^edcened ^by childbed »and 
protracted lactation, was affected with !giddimss> TeflsitiBih 
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and repeated loooeness, without any apparent cause. No 
other bad symptoms. She soon recovered by means of a 
little laudanum, with liq. ammon. succin., and an opiate 
omtment. 

S. Dr. de Duisburg was called to a Mr. Kolpin, at the 
Hakelwer, who was affected, May 14th, with all the symptoms 
of sporadic cholera, except that the stools and vomited mat* 
ter were quite similar to such matter in the spasmodic cholera 
of India. He recovered slowly, and was considered to be 
cured on May 31st. 

4. Gottlieb Fred. Kluge, journeyman to an amber-turner, 
97 years of age, living in the Kumst-Gasse, after a plentiful 
dinner on the 21st May, at four o'clock, p.m., was seized 
with vomiting and violent purging. He was taken to the 
Town Hospital at nine o'clock in the evening — ^up to which 
time he had had nine stools, with frequent vomiting. The 
stools were fluid and colourless, with whitish mucus floating 
in them, which soon sank to the bottom ; retching ; hands 
and feet quite cold. No pain or spasm ; pulse very small^ 
about 80; no anxiety; little thirst ; sometimes punfiil grip- 
ing in the umbilical region, not increased on pressure. At 
lOf warm-bath ; the watery fluid stiU continued, and came 
away involuntarily. 10}. When taken out of the bath, had 
a watery colourless stool, and complained of cramps in the 
calves. 11. Bled to 5^j*^ ^^^ blood issued freely; soon 
afterwards vomiting of gruel ; great thirst. 1 1|. Complained 
of pain in the calves, and sense of traction in the feet ; 
much thirst; feet and hands covered with cold perspiration ; 
the face colder, and perspiring more profusely ; pulse about 
100, very weak, not quite regular ; the blood drawn by vene- 
section firmly coagulated; got op. puriy gr. jss. 12. Sleeps 
quietly ; the right eye half opened ; the face still cold, — ^but 
extremities getting warm, and the pulse rising. The blood 
strained out a small quantity of serum, floating a line high 
over die crassanientum. 
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May 22nd. Had very disturbed rest ; vomiting and purg- 
ing ceased ; warmth of the body restored ; thirst diminished; 
got an enema, after which infusion of senna, with tartrate of 
soda. In the evening slight delirium. 

23rd. Paralysis of the left side was noticed ; all choleric 
symptoms had disappeared. Leeches were applied to the 
front ; calomel, gr. ss. given every two hours ; cupped along 
the spine : — the palsy still continued, the senses became much 
affected; tongue dry: more stimulating applications tried ; — 
but the patient died June 2nd. Upon dissection nothing re- 
markable was observed in the chest and abdomen : there was 
a portion of the brain, about the size of a pigeon's egg, in the 
right hemisphere,- close to the right corpus striatum^ soft- 
ened, and altered into a yellowish semifluent mass. 

The preceding cases are drawn up from a paper in JfetU^ 
cal Report, A. dated Dantzick, August 12th, 1831, with Dr. 
Baum's signature, authenticated by Mr. Gibsone. 



II. — The First Cases of the Epidemic in the old Town, Sfe. 

L The recruit of militia, Andreas Hermann, was taken 
ill in the night of the 30th of May, at his lodgings in 
the house of the nail-maker Wruck, in Eimermacherhoff, 
No. 1728. He had been the day before with his comrade, 
Koeker, to fetch his military effects from the store of his 
battalion : he had taken for supper potatoes and ham, and 
drank ale. On going to bed, he complained of coldness in 
his limbs ; and requested a feather-bed for a covering, which 
•was given him. At midnight he woke his comrade, com- 
plaining of pain in the bowels, — ^when he was covered with 
blankets, and took chamomile tea, and peppermint; but 
vomiting, diarrhoea, and cramps, came on ; and when Koeker 
left his quarters, at five in the morning, the man was speech- 
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Icfli^ and only by tli^t coiiTukive niotiadf» gave signs of Kfe« 
The commander of the battalion, Mqor Schwikowaki, and 
the police officer of the district, were made acquainted with 
Hermann's illness ;• and at ten o'clock he was conveyed to 
tiie Military Hospital, where he died a few moments after. 
He had only been enlisted three days; had served some 
months with the constable, Hein, at Stublau in the Dantzick 
Werder ; had had continual intercourse with the other sert- 
vauts, and inhabitants of the village ; but none U^ «ick, nei* 
ther his comrade, nor any of his landlord's family. 

2. Friedrich Kuntz, private of the 6th Regiment of In- 
jEwQtry, lodging in the Seigen, No. 1186, feU sick on the 
morning of the 30th of May, while at drill. On the day pre* 
vious, he had eaten grey peas ; was in the night affected with 
a slight diarrhoea, but in the morning felt sufficiently well to 
attend drill : he, however, could not keep to his post from ill - 
ness ; and was immediately taken to the hospital, where he 
died of cholera four hours after his admittance. It appears 
he was addicted to drinking ; but this was not ascertained to 
have been the case the day previous to his illness. No im- 
ittediate cause for his illness was then assigned. 

3. John Muller, labourer, living in Eimermacherhoff, 
Gelbe Reihe, (Yellow Row,) No. 17&), at two o'clock in the 
morning of tiie 30th of May, was taken ill with head^ache, 
and coldness of the body* His wife, thinking his indisposi* 
lion slight, — left him, while she went to fetch milk from 
Neuendorf, a village in the Werder district, three-quarters 
frf a Germaa mile from the town. On her return at half-past 
seven, she found him dangerously ill, and speechless, affected 
also with cramps and diarrhoea. Dr. Klinsmann visited bim 
at half-past eight o'clock, and he died in an hour afterwards. 
The day preceding, the deceased had eaten pork and pota^ 
loes. He had been a day-labourer, — ^but had then no other 
iMQCsqMiticm than that of fetching milk every moxning from 
Hemodoad* Gmtagicm could not be diaeovered. 
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4. Jaeob Kose, lighterman and day-labourer^ lodging in 
£imennacheriioff^ No. 1749^ was indispdsed since the j^^th 
of May, complaining of pains in his breast, but continued td 
work until the 29th. On the 30th, he had repeated vomits- 
ing, diarrhoea, and continual faintings ; Dr. Klinsmann visited 
him, and prescribed medicines at eleven o'clock in the fore*'^ 
noon ; but he died at seven in the evening, under, as Dr» 
Mathy says in his Report of the 31st of May, but slight 
83rmptom8 of cholera. The day previous to his death, he 
had eaten roasted bacon, and potatoes. He had latterly mo 
employment. During the last year he suffered from inflam- 
inalion of the lungs. Nb contagion could be discovered. 

5. On the 30th of May, Aron Hirsch Simonsohn, a Jew, 
formerly clerk in commercial establishments, living in Rami- 
bau. No. SS2, went abroad as usual at nine o'clock in the 
morning, and at half-past six in the evening was conveyed W 
his house, sick, by two imknown Jews : he had diarrhoea^ 
cramps, and was speechless; and died at hsdf^past diree 
o'clock the next morning. He had no medical assistance; 
His landlord stated that he was inclined to drinking; that 
be maintained himsdf by assisting Jewish tradesm^i ; and 
c^isequently he could not tell with what people he had 
intercourse. 

6. On the dOth of May, Louisa Ztelke, residing in Seigen, 
No. 839, unmarried, returned to her home at ten o'clock in 
the evening, from her customary employment of vhoveliing 
grain, on the banks of the Vistula, in good health ; at eleven 
Ae complained of cramps, sickness, and dbrrfatea. Dir. 
iOinsniann visited her at nine o'clock the ne^ momfaig, and 
prescribed accordingly : she died an hour mid a hidf aftetw 
No caine for her illness could be found otit, as die pati^it 
was stated to have lived a tegular life. 

7* On the 30th of May, Addlgunda Shroeder, a marliai 
woman, residing at Schlapke, No. 965, was taken iU at ten 
in the morning, with pain in tihe bowels, while wariiteg litten 
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at the saddler Mischke's/ at Schidlitz^ she returned home^ 
went to bed, and had recourse to warm applications. Vomit- 
ing and diarrhoea soon came on, which continued all that day, 
and the subsequent night. Dr. Lenz, and the surgeon of the 
district, Leuc, visited her on the 31st, and declared her dis- 
ease to be cholera. The prescribed regulations were put in 
force, and the patient recovered. No positive cause could 
be conjectured for her falling sick. She had little inter- 
course with other people ; and during the days previous to 
her illness, had almost always been at home. Her chief diet 
was potatoes, boiled in water, with salt, — ^and her drink suc- 
cory water. On the morning of her falling sick, she had 
taken no other nourishment than some dishes of coffee with 
miHc at Mischke's. ^'Her husband, and four children, of 
eleven, nine, seven, and five years of age, respectively, con- 
tinued during her illness in their wretched abode ; and al- 
though they all slept in the same room during the time they 
were isolated, which was forty-three days, yet no one fell 
sick.'* 

8. Martin Kluth, sawyer in a timber-yard, in Seigen, No. 
II7&, went to his work at seven in the morning of the 28th 
of May, already indisposed. Sickness of stomach, with 
head-ache, and cramps in the calves, came on at three o'clock 
P.M. He took some brandy, and returned home, when vo- 
miting and diarrhoea succeeded. In the evening he became 
speechless, and the police conmiissary of the district caused 
him to be conveyed to the Town Hospital. He recovered on 
the 15th of Jime, and was discharged from the Contumace- 
Establishment on the 21st of July. The physician of the 
hospital. Dr. Baum, affirms, that the sickness of Kluth was 
at that time only looked on as sporadic cholera, and it was 
not until a later period that he was convinced of his having 
really suffered from Asiatic cholera — consequentiy he put him 
in his list of the 3rd of June. Associating only with hk 
fellow-sawyers, and, with the exception of his hours of la- 
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bour, not having been from hqme^ contagion cannot in lik^ 
case be. well traced. 



III. — Cases not qffkially reported. 

Several other cases similar to cholera occurred previously^ 
to the above dates, — ^but they were not olBOicially reported^ and: 
were only spoken of after the continued appearance of the. 
disease. The fdUowing are some of these cases : 

A. In the same information given by the nail-naaker- 
Wruck, on the 30th of May, of the suspicious sickness of 
Hermann, the. recruit of militia, he also mentions that a 
woman had previously died under the like symptoms, and- 
that one of his neighbours was in like manner ill. On in-, 
quiry, it^was found that Florentine Muller, a married woihan,' 
residing in Eimermacherhoff, No. 1720, had been attacked, at; 
eight o'clock on the morning of the 27th of May, Mdth crampsr 
in her feet and other bad symptoms, and died at half-past ten- 
the following day. She was attended by Dr. Klinsmann,^ 
The husband of the deceased deposed that, she had suffered 
at times from convulsions, was careless of her health, and 
went lightly clothed. Half an hour before her death she 
received the sacrament with great devotion, and good under-^ 
standing, from the hands of the Dominican monk, Joseph. 
Dr. Klinsmann and Dr. Mathy inspected the corpse, and 
gave permission for ordinary burial, not then supposing the 
disease, which caused her death, of a suspicious nature. 

B. Solomon Muller, glazier, lodgii^ in Hacker Gasse,^ 
No. 1474, vras taken iU on the 28th of May in the evenmg. 
Dr. Jaeger visited him at ten o'clock, — ^foiind him suffering 
from diarrhoea and repeated vomiting, and prescribed the 
necessary remedies ; but he died at four the next morning. 
Dr. Jaeger communicated with Dr. Mathy on the 29th, re- 
specting this critical case of sickness and death : the corpse 

D 
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that the man died of cholera, yet Dr. Matiy ordered tlie ab- 
cesaary fumigattona and purificationa, and caused the body to 
be interred with the usual precautiona. On further inquiries, 
however, afterwards, it appeared that the man's symptoma 
were truly choleratic. The deceased was much addicted to 
drinkit]^ ardent qpirits. On die morning of the da^ he wto 

loss of some money. He had satiated himself on a stuigeoi^ 
then drunk brandy, and afterwards, to oool UmsdUF, bnttBr- 
milk ; consequently vomiting and diarrhcea, as might be ex- 
pected, first took place. 

C. Johann Itarvid Hammermetster, lafcouxcr, fiormierly ma- 
ilaer, (the neighbour mentioned liy the naQ-makfar Wrtxk)!^ 
lodging in Eimennacbeihoff, or rather Grosse Gasse, Ntf.. 
1783, felt himself indisposed on tie SDth of May; onll» 
siibsequent night had repeated vomiting and spsaionofic mote^ 
ments, and died on the 30th,. in the forenoon* lUie' corpse 
was examined by Dr. Mathy, but no suspidon whm then 4n^ 
tertained that tb^ man died of cholera. 



in alltheprctoedittg cases, it does not sppem* tintt there hsls 
bem any evidence of contagion having produced fiLe dis^aiiik^j 
wfaile,'agi»n, it appears that every person in cotttadt wMi, » 
viisff those fdlfoeted, escaped it. 

The foregoing contains mcfst accmratdy tifke events lASattta^ 
to the first appiNurance, and sntoeqaebt hmgcOar spitMd ^ 
cholera in Dantzick ; and, wilih the General and Sc|>afAte 
lasts, and other authentic &cmh«ti^ M^eh I transmitted to 
the Privy CakmcH, will be found to conibain, X imaging dU 
tl^ information possible to be olntldned oh the aubiject of tlm 
epidemic in this quarter. 
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Semds of the Oenera/I lAst, mad an Anebbfsisofthe S^am^e 
List, Sfc, in cen^hmaHan Gf the S^tory of Pke Bpi-^ 

Thss'R ldst0> wMeh ue placed In an Appen^x^ 4t 'vrill -be 
proper to ^taite^ v^re drawn up under the duperlntendance ef 
tlie iSonatory Contmissien' at I>aHteiG!k, namely^ -Mr. V. 
¥egeBack, 4;he Ihresideiit of PoHee: Mr. V. Weiclonan^ Bur- 
gomaster of the city : and Mr. V. Kries, CouncSHor to 4h^ 
Kegeney of the Province : at the particular request of Mr. 
Bibsone^ who translated <them. They are unquesttenaUe 
deeuments^ comprising those essential facts connected ^;v4th 
isolalion^ and the actual progress of the disease^ during ^ht 
first two months of the epidemic^ when aN attaeked wert 

l%ie General I^fit not only gives, in numerical order, 4Jhe 
name, age, and rank or eeeupation, of every person altaekeA 
with the disease, wkh the dates of attack, and death or 
recovery, during the above period, — ^but mentions the streets 
or places, and numbers of the houses in which eadbi waA 
attacked, and the numbers isolated in each house, above and 
imder fourteen years of age, wi& occasional remarks. ' 

The Separate List gives, under the heads of Cases of Sick- 
ness, the names of the cholera patients in those houses, and 
dwellings, in which more than one person were attacked, 
either at the same, or at different times, with the referring 
ntunber of each on the General List, the dates of attack, and 
death or recovery ; also the particular part of the house, the 
dimensions, and general state of the dwelling, the separate 
entrance, and the mode of living, or habits of most of the 
patients, or their families. 

A case of sickness is understood to comprise, not only 
one, but two or more persons, when attacked at the same 

i>2 
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time in one dwelling^— «nd is denominated Isty Snd, and 3rd, 
aooording to the order of attack. Thus^ those first attacked 
in different dweilinga^ with separate entrances^ in the same 
house^ are mentioned in the order of attack in one colmnn, in 
which are also those first attacked at the same time in one 
dwelling ; these are denominated Ilrst Cases of Sickness ; — 
the second persons^ attacked in their respective dwellings, 
are noted in a corresponding order in a second colunuij 
headed Second Cases of Sickness ; and the third persons^ at- 
tacked in anyone dwellings are also mentioned^ in order, in a 
third column^ headed Third Cases of Sickness. 

Up to the 23rd of July inclusive^ 667 distinct dwellings of 
835 cholera patients^ were closed, on the whole, containing 
1991 persons ; 490 were isolated in 109 different dwellings 
in 82 houses ; in 62 of which dwellings. 111 first cases, in- 
cluding 130 patients, took place in the manner above explain- 
ed ; in 47 of which 47 second cases, including 52 patients ; 
and in 5 of these last 5 third cases, including 7 patients ; 
together making 189 persons in 109 dwellings. 

In the following Analysis of the Separate List, are given 
the numbers of the cases on that List, the ordinal numbers of 
each patient on the General List, the names of the places or 
streets, the numbers of the houses, and the number of per- 
sons isolated in each dwelling at the time of the first attack. 
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ANALYTICAL TABLE OP THE SEPARATE LIST, No. 1. 



Running 
Nm. in fhe 
Analytical 
Table, 
No. 1. 



2 

d 

4 
5 

6 



8 

9 
10 
11 

12 

13 

14 

15 

16 

17 

18 

19 
20 

il 
22 
23 

24 



H. 

16 

3 

H.19 
S.D. ft 



Ordinal 
Noe. of tlie 

Cases on 

theS 

rate 



lepa- 
llst. 



X 
X 



3 



5 
6 
7 

8 



10 
13 
15 

16 



17 

21 
27 
31 
35 

39 

44 

48 

49 
54 
66 
70 



.Varaes of the Places and Streets, 
with the Noe. of the Honses, 
containing:, each, more than one 
separate Dwelling:, in which one 
Peroon only was attacked. 



1728, Eimermacherhoff ... 



Ordinal Noe. of 
the Patients on 
the General list 
attacked, each in 
a separate Dwel 
lingr. 



837« Seigen 



1759, WaU Gasse 



1175, Hohe Seigen 

1176, Hohe Seigen, S.D* 
1231, Hintem Zaun 



1191, Hohe Seigen 



1137, Breite Gasse ...... . 

794, Am Stein, S.D 

798, Am Stein, S.D 

1105, Schusseldam, S.D. , 

1189, Hohe Seigen 



850, Seigen 



1184, Seigen 

643, Brandstelle. ... 
1307, Tagneter Gasse 

143, Petershagen . . . 

795, HeUigeist Gasse 



958, Heiligeist Gasse 

387, 2«« Steindamm— in\ 
a stable, S.D. .. J 

351, AnderMuhle 



473, Hohe Thor . . . . 

438, Schulzen Gasse. 

1373, Johannes Gasse. 



D. 

2 

3 



D. or P. 

32 

9 

41 
5 



3 

194 

45 

46 

111 

12 

78 

23 

24 

353 

31 

109 

32 

50 

51 

62 

403 

181 

222 

205 

f 80 

1 107 

r 95 

^ 131 

.272 

125 

136 

175 

467 

250 

333 

284 

358 

!329 
438 
368 
405 

477 




Number of Persons 
shut np in each of two 
or moreCholera I>wel 
lings in one House, ac^ 
cordingto the Oeneral 

and Separate Lists. 



11 
4 
4 
4 

3 
4 

6 
3 
2 
2 
3 
4 


21 

4 
4 
5 
2 
1 
2 
3 
1 
4 
2 
2 
2 
5 

19 
3 
5 
9 
9 
7 




4 
7 
3 

10 

6 
2 

10 



202 



77 » — Isolated. 

S4(19H.-f5S.D.)— 46^ 202. 



* S.D. These letters are meant 
to shew the separated dwellinga 
belonging to those houses or de- 
tached dwellings, in each of wUek 
more than one attack tookplam. 
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ANALYTICAL TABLE OF THE SEPARATE LIST, No. 2. 



o 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

n 

18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

41 
42 






8 



2 
5 
6 
10 
11 
12 
13 
14 
15 
18 
19 
20 
20 
22 
23 
24 
25 
26 
28 
29 
30 
32 
33 
34 
36 
37 
38 
40 
41 
42 
43 
45 
46 
47 
48 
50 
51 
52 
53 
55 
56 
57 



Names of the Places and Streets, 
with the Nos. of the Houses, or 
detached Dwellings, in each of 
which more than one Person 
were attacked. 



839, Seigen * ... 

1175, Hohe Seigen 

1176, Hohe Seigen, with a S.D.* 

794, Am Stein, with a S.D 

852, Seigen 

1101, Schusseldamm '. 

798, Am Stein,, with a S.D.. . . 

830, Rambaum . 

1 105, Schusseldamm, with a S.D. 
1 705, Kraus Bohnen Gasse .... 
1224, Rambaum 

398, Ochsen Gasse i 

398, Do. back dwelling 

1249, Rambaum 

232, Pfefferstadt 

539, Stinckgang 

821, Spendhaussche Neu Gasse 

822, Spendhaussche Neu Gasse 
1016, fiartholomaus Gasse 

512, Kleine Nonen Gasse 

1449, Neunangen Gasse 

560, Nonen Gasse 

841, Seigen 

866, Paradies Gasse 

957, Jacob's Neu Gasse 

273, Kerweider Gasse 

41, St. Elizabeth Hospital .... 

784, Am Stein, ground- floor . . 

270, Schwarze Meer 

1045, Paradies Gasse. 

83, Petershagen 

909, Karren Gasse 

171, Ankiersmiede Gasse 

216, Lang Garten 

387, 2**' Steindamm, with a S. D. 
18, Petershagen ', 

569, Olivaer Thor 

1073, Kumst Gasse 

95, Fleischer Gasse 

1034, Baumgarsdtsche Gasse.. . 

345, Klein Muhlen Gasse . . . 
1782, Brabank 



Ordinal Nos. of the Pa- 
tients on the Generallist, 
attacked — more than one 
in the same Dwdiing. 



CO 3 
0) 



il 

JO g 

3 o 



9—84 . . . . . 

28— 83 

209—352 

64— 55 

65—210 

67—374 

79—110 

81—188 

87— 97 

103—114 

120—129 

123—137—203. 

380-^20 

126—211 

142—308 

153—154 

164—265 

166—182—183- 

200—305 

239—430 

216—339 

255—256 

257—343 

271—330—383. 

312—413 

302 — 468 

324—325—398. 

349—538 

378—379—385. 

359—361 

365—375 

367-^76 

387—388 

394—495 

395—474—505. 

422—437 

452—481 

469—589 

480—497 

485—490 

486—600 . 

489— .585 



-283 



a 

o 



I 



4 
10 
4 
5 
4 
5 
3 
3 
3 
3 
3 
5 
2 
2 
3 
4 

5 
4 
2 
6 
4 
4 
5 
7 
6 
1 
6 
5 

4 
3 
3 
6 
5 
5 
6 
4 
2 
15 
1 
5 



y 



S. D. shew the houses having a separated dwelling with one case in it. 



■■ 
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ANALYTICAL' TABLE, No. 2, --(Continued.) 



S 



43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

69 

60 

61 

62 

63 



o 

^; 

O 



58 
59 
60 
61 
62 
63 
64 
65 
67 
68 
69 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 



Names of the Places and Streets, 

with the Nos. of the Houses, 

&c. &c. 



Ordinal Nos. of the Pa- 
tients on the General List, 

attacked. 



284,' 
356, 

1070, 
786, 

1100, 
424, 
326, 

482, 
185, 
290, 
734, 
340, 
522, 
466, 
1124, 
1161, 
593, 
761, 
110, 



Nonnenhof 491- 

Mattenbuden . ...;.-..... 496- 

Reuter Gasse 540- 

Kumst Gasse 553- 

Korkenmacher Gasse .... 579- 

Schusseldamm 606- 

Grosse Schwalben Gasse. .612- 

Leege Thor 661- 

Strohteich 607- 

Lange Markt 640- 

Ziesauche Gasse 667- 

Schwarze Meer 713- 

Plapper Gasse 724- 

Schwarze Meer 733- 

Neugarten Poor-house. . . . 738- 

Schloss Gasse 739- 

Erster Damm 754- 

Breite Gasse 763- 

Hintem Pockenhaus . . * . . 795- 



Jungfer Gasse 
Stadt Gebieth 



801- 
810- 



-526 

-533 

-786 

-603 

-582 

-618— 624— -625— 626 

-613 

-662 

-645 

-641—650 

-706 

-769—770 

-725—752 

-778—779 

-793—794—841 .... 

-807 

-755 

-764 

-796 

-802 

-829—830 



is 

1^ 



f 



1 
3 

15 
6 

4 
1 
8 

5 
2 
7 
6 
2 

31 
1 
2 
8 
3 
3 
3 



288 



50 X 2 » 100 




10 X 3 « 30 




2 X 4 » 8 




1 X 5 » 5 






Isolated. 

288 


63—63 143 


46— 24-6S.D. 46 


202 



109—87-5 = 82—189 — 490 



From the first Analytical Table it appears thai, in 16 
houses, each consisting of separate dwellings, there were 32 
cases, one in each of two separate dwellings belonging to each 
house ; in 3 houses 9 cases, one in each of 3 separate dwel- 
lings belonging to each house ; and in 5 separate dwellings 
5 cases, one in each, — ^belonging to a house or detached dwel- 
ling, in which there were more than one case 5 so that there 
were 46 cases in 46 separate dwellings belonging to 24 houses. 



-— '- 



40 APPXARAICCB AND STRSAD OV 

Seren of these separate dwellings bad no other inmates than 
the patients; in the remaining 99 dwdlings^ 203 persons 
were shut up. 

From the second Analytical Table it appears that, in 50 of 
the above-mentioned houses or detached dwellings, there 
were 100 cases, 2 in each ; in 10 of these detached dwellings, 
30 cases, 3 in each ; 4 in each of 2, and 6 in one ; together 
making 143 cases in 63 detached dwellings. Four of these 
dwellings had cholera patients only in them ; in the remain- 
ing 69 dwellings 288 persons were shut up. 

With reference to the 189 patients mentioned in 109 
dwellings, it is material to state first, that mare than one of 
those singly in separate dwellings belonging to one house, 
were in some instances simultaneausfy attacked; secondly, 
more than one occasionally in the same dwelling; and third- 
ly, that more than one in either class of dwellings, were in 
general attacked nearly at the same, or within a short time of 
each other. 

Thus, of the 46 patients in 46 different dwellings in 24 
houses, 10 were attacked, 2 at a time in 10 different dwell- 
ings in 5 houses ; and those respectively remaining in the 
different dwellings belonging to one house, within a very 
short time of each other. Again, of the 143 patients men- 
tioned in 63 houses or detached dwellings, 38 were attacked 
in the first instance in 19, 2 at the same time in each — in 4 
of which was a subsequent case — 3 at the same time in one ; 
and of the remaining 102, more than one in their respective 
dwellings nearly at the same time. 

In the relative progress of the disease in its first attacks 
in different dwellings, these double and triple cases, taking 
place, each at the same time in one dwelling, may be consi- 
dered as single attacks, and their products, therefore, in a 
comparative view, as separate attacks, totally independent of 
eaqh other. Accordingly, out of 189 cases in 109 dwellings, 
there were 10 in 10, and 41 in 20,— or 51 attacks independent 
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of each other in 30 dwellings^— leaving 138 cases in (79+4)^ 
B dwellings ; of which casesy36 out of 46 took place^ as stated, 

each in a separate dwelling,-*-leaving 102 in 47 dwellings ; of 
j whicfa^ again, 43 prtmary attacks took place in the same 

{ number of dwellings, leaving 59 in 47 dwellings, or 52 

. second and 7 third cases in 5 of these dwellings i — ^in which 

f 47 dwellings only, amid the whole of the epidemic during 

J two months, according to the Separate List, there could be 

said to be any personal proximity, or contact with the dis- 
ease, prior to its attack. 

Of these second cases, 10 took place, 2 at a time in 5 
'different dwellings, in 2 of which were single third cases, — 
giving 42 second cases in 42 dwellings, in which were 5 
third cases in 3 dwellings; of these, 3 single cases took 
place at one time in the same dwelling, and one at different 
times in 2 dwellings, — cleaving 39 single second cases in 39 
dwellings. 

Here it will be nec^sary to recollect that the isolated 
cases of cholera, previous to the first appearance of tiie epi- 
demic, the four first cases officially reported, and the other 
cases not officially reported, as given in the history of it, aU 
occurred without the medium of personal proximity or con- 
tact with this disease ; while, again, all in contact with, or 
near those affected, escaped it. 

From the preceding facts, it evidently appears that, over 
and above the cases last-mentioned, 776 (835—59) persons 
were attacked with cholera, without any evidence of conta- 
gion from personal proximity or contact; while 1932 
^ 1(1991—59) persons shut up for twenty-one days in 520 
(567—47) cholera dwellings, and exposed to contagion, did 
such an agency exist, escaped the disease ; — and further, that 
fewer cases took pktce even among this immense number 
thus shut up, than abroad among a much less number of 
the same classes, entirely apart from cholera patients, and 
their dwellings. These are most assuredly nmterial facts. 
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«^ri|iBipig not only tine a^AMPe of <9MiligkiP> but Mn Hamtt* 
nkioi £Mm 1;hi» dftmsiei. Hm fust ifi» tha^ wlule t)iiui fllnii 
mpf oUbMgb ^{HriffA af ^austdf^ and fresh lac, and flidn 
|eet moie or leM tq tM bad eSecta of km, gvic^ vqoaliQii^ 
and other evtta mci^nt to «ueh cc«dlne8Mat» tiiey were veil- 
fed, md not ao nwirii CTgoBcd to the eawiftltifH mpne coaynqiH 
igrmiding m the £waie, aa Aose of the aaxae clapaes akioad* 

Here^ it majr ha ohaerved Aat, wfiile^ out qI a pqpubir* 
tk« of frin 7A^0O to 79vOQB^ in the ooaeae ef two noniJia, 
only 835 were attacked with cholera, of whom afpai^ only 
196 XBOorered, there wcre^ aceovdiqg to the tcatimany of Dr. 
Dana, senior, a fetcran practitioner in Oaatadc, from 9009 
to 3000 ei dl el^apea aAeotedwith olfccr complfttats | am^ 
aooordng to tiiat of 9Cr. fiflbtaope^ in the Gairban aloneti at 
mte time, at a later period, IQD^f ^haeflgr with intennitteatfi 
and remittenta. 

Now when, with all the preceding facts before me, I 
aonaider the ratio of veeoFery (196), to nsortaBty ^640), and 
4aki(R ndio of the number (83fi) attacked with the diaoaae, to 
that (fioom 90QO to ^000) of other difleaafiR duang the aacne 
feaod^ and to that of the population fA large (from 7O;^B0O 
tof2fiOQ)y together With all die axdtbig jcanses which Ihasv 
«iiipcienitedin.tfae hiatovy of the efidemicy— and corroborated 
in my accounts of the localities and climate of the phioe,^-HMi 
ihb QBe hand, and the Tadona predisposinir causes in the 
aftcfee^ QU'tiie ol^er, I do aet, liar my own .part, wonder at 
tise oocimrenoeand prevalence of the diaease. JSat-to retmn 
to facts. 

That tiie diseaae made Jts fii^ iqipearanoe, apd subsequent 
progress oiier such pav^s of Oantzick, as I have enmnenited, 
aritiiaat any aiarked order from personal porG^dmily or am-t 
tact,. with the akcqitton 4xf the above J&9 persona mentioned 
i|i 47 'daxel&igs, m fidly^evmeed .from the ayithentic state- 
«Mnts herein made, aad^frpm the General last, in whidi not 
asdvthe atrests and Dlaces«.but the numbers of Jthe houses or 



two months of tbe e|»idettie5 whw aU«Beeted wererqpwtad^ 
axe gi¥€D ia th^ order cf attoek* 

From all I have lieard^ ia addition to mj ami fctiovlfdgt 
of the dvreUiBgs ci ma3ab&c$ affected nith dtokta^ Arois dir 
oficjal reports of the mimber of perooiis slmt up in earii 
isolated house, aad cxf the ^meusioiis^ actd geacral slate of 
the 109 dweUings above«in^itk»ed in particidar^ they wetm 
for the most pact SBoall, often crowded, dirty, wd in sndk 
unhealthy situations as I have deaeribed ; trh&le the patieBls 
were, as I have mentioned, in general of the poorer ciaases^ 
in wanrt^ aged, infirm, -or of T^tii^jed hsi^lts of body. In cor- 
loboiration of whidi, I shall give the following extract from 
a note subjoined to the Separate List by Mr. Gibsone. 

^It will be seen by Hhe observatioiis toiheiiist of these 
109 dwellings that were isokted, that tlhere ^en^sUy was a 
cause to which the sickness nught be atta^lnitod; either the 
dwelliqgs were not healthy, utik deacily, not well situated, or 
y&cy small ; or the patients in them were of the poorer 
classes (by far the greater part were so), were irregular 
livers, old or ii^rm, indigeilt or ii^ppoyidwt, -er pef^end of 
these probable causes of sickness were comlHQoi* 

'' Dantdck, 6th of Septeixkber^ iSSh 
''ALEXANDER GIBSO)^^ Jtadti^h Qomml.^ 

Although prevalent in certain hn^ttesy m wnU « iA»idy 
in selecting most of its objects and victims <Qf -wbateiirer iimn^ 
in respect to certain states of the body, i%, bow^vejp^^wff^ 
occasionally most caprioious in its attacks ip xespMt |^ 
place, making irregular and boundless jpnogs, vBitbmA ^jljr 
consecutive progress in those plaoaa. SooMStiNms St «M9 
sudden irregular attacks in the aafavouralfle looaliltes oi 
villages, and^ after committing dreadful nMragcs in a.dMirt 
time, as suddenly disappeivted. Jn iw^port df tibia, I AaH 
aulgoin the foUowiog statemwtf 

'' It is perfectly correct that the ehcdera-oftenfeeoAmesfdl 
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at once extinct in a place, lliia frequently ocean after 
thunder-atomui^ which seem upon the whole to have material 
influence : sometimes after other changes in the weather^ 
frequently without any apparent cause. At the bathing- 
plaoe, Zoppot, near Dantzick^ the epidemic ceased at once^ 
on the 1 1th of August^ although only the small part of the 
village, bordering on the sea, was yet attacked. It has in 
several other places carried off its victims in a few days, and 
then disappeared. Grief and cares, poverty and undeanli- 
ness, cause it; but courage, a life free from cares, and cleanli- 
ness drive it away. 

'^Dantzick, 10th of September, 1831. 

"Dr. BARCHEWrrZ.'' 

< 

^* This is a correct translation of a paper, written by Dr. 
Barchewitz, Medical Commissioner of the Regency here in 
cholera matters, for Dr. Hamett. 

"Dantzick, 14th of September, 1831. 
*^ ALEXANDER GIBSONE, British Consul.** 

On inquiry, in that village, I ascertained this fact myself. 
Dr. Barchewitz and Mr. Gibsone, also informed me that the 
disease had ceased nearly all at once in the villages of 
Ramel and Russoczin, in West-Russia. 

Whether cholera has been produced in such persons 
merely by the epidemic influence of the air, owing to some 
change in its properties, and aggravated, as occasionally it 
inust be, in certain unhealthy localities, it is not for me to 
discuss here ; my object is simply to state the facts, and at 
the same time to show that there has been no medium of 
personal proximity or contact to produce the disease in these 
and many hundreds of cases, while the hundreds I have men- 
tioned of all habits, shut up for twenty-one days in the 
dwellings of cholera patients, often crowded, could not all 
possibly escape it, were it of the communicable nature which 
some conceive it to be^ 
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CHAPTER IV. 

Minute Descriptions of the Symptoms of the three 
PRINCIPAL Forms of the Epidemic at Dantzick^ bbino 
Extracts from the circumstantial Detail of the 
Symptoms of it^ including the subordinate Fea- 
tures. 

Passing over subordinate features of the epidemic^ I shall 
limit my descriptions here to the three principal forms of it ; 
viz. 

1. The rapid and severe cases of fatal cholera. 

2. The protracted cases of fatal cholera ; and 

3. Those less severe, which proved favourable. 

1. In most rapid and severe cases of fatal cholera, the pa- 
tient was suddenly seized with sickness or pain at stomachy 
occasional pain, or feeling of weight and uneasiness in the 
hypochondria, the right hypochondrium especially, giddiness^, 
prostration, great thirst and craving for cold drinks, a cold, 
sweat that quickly became colliquative and clammy; at times 
coldness alone, at others coldness and dampishness of the. 
body-but never with shivering; the pulse was frequent, 
but not hard, and soon became exceedingly reduced; the 
hands and features somewhat shrunk ; the tongue was foul, 
unnaturally moist, and occasionally tremulous; the voice 
subdued ; the eyes heavy and suffused, and the sight dim.. 
These primary symptoms were in general either accom- 
panied, or immediately followed, by retching and vomit- 
ing, and a peculiar watery diarrhoea, which often, however^ 
proved irregular in the order of attack, occasionally even 
with respect to each other, and oftentimes severe, in hot, 
close, and electrical weather especially — in some instances 
little or no vomiting ; — ^griping pains in the abdomen ; 
painful contraction of the muscles at the umbilicus ; sup- 
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pression of the secretion of urine, and occasional pun in the 
region of the bladder. Cramps, in general, followed the 
retching and vomiting, and in most instances invaded the 
calves of the legs irsti in their attacks of other paite of 
tke eitremiUes they proved inrq^ular, seijdng first the fove- 
anns, oalves and fove*anas, hands and fingers, toes and 
&et,***-or hands, feet, and calves,-*in diiSsrent instane6s> in- 
discriminately ; occasionally they mounted up the thighs, 
but seldom attacked the trunk. Men rarely escaped them, 
ipomen foequently, and chiUben generally. 

Hie wmited matter, in general, ccmsisted of undigested food 
at first, sometimes partially tinged with yellowish green ; of 
fluid ingesta, also oooasionaUy imbued with greenish coloured 
matter, and pardy of slime and mucus. Often, however, it 
consisted of undigested food, or of fluid ingesta alone, with- 
o«it bdoig in aaywise so imbued. In the retching and vo- 
BMag whieh ibllowed, the fliuds taken continued to be 
jMted with a little gne&ish coloured matter, with or 
moae sikae or nmasu The dejectione were always watery; 
aometfanea as if eolaoed with feculent matter; in generat 
Aey were either cokmriess, somewhat like whey, or had the 
a^eavaace of noe^water, barley-water, oocaswaally some* 
What <lifty,-*^r an avmaceons sedimenft, afker being shakea 
bi wat^r. 

Alter this first advance «f : the disease, the foUeiwing sjfsap- 
tOiiM» rapidly Sttperfened :*«^increasingoppressiett at the hearty 
attd «bdrt, hurried and laiborious breathing, enpdiag in oogai* 
pll^ «pp rcPMo n ««d we^ht at tiie prmeerdiu; tossii^tif 
the head about; atndous restlessness depicted, often witti 
terror, in the countenance, which in general was of a daiic 
lMfi4ai, wan, ix leaden hue, accevding to the oomplexion % 
insatiable thirst, with inoessant cravdng .for cold drittks^; and 
the voice raucous and depressed. The retchuig and vonrit* 
li^, and cKarriioaa, wiUi occasional i^rtmna and cramps, at 
ttm e«ly intermitting ^ sheit imervals, subsided ^tber 



abruptljrt Otf gradttaUy a* vital exkfinstioli advmiced; ike 
pulik^. at the tvTttit^ if not extmct^-wltich it was in most of 
iht ra^id ami serere isetaiiices — ^waa accelerated to t^Htmdai 
in frequency, and bareljr kii, even at the iemplep, in some 
inataiicea only at the abdcHnen^und in many the action of the- 
heart was ascertained only by means of the stetibM>8cope;^-4tbe 
lEftirfece of the body was ^idle cold> danip> asid clammy^ aoA 
occasionally marked in varidufl parts with bluish streaks and 
patciies, more or less extended, often ih the arms, legs^ and 
thighs, and in the feet and insteps almost invarialfly-*4s 
those parts in different subjects, where the superficial vekis 
are least covered with ceUnlar tissue^-Hsoinctimes wilii litid 
f|K>ts, in Ae axilte and arins more partieulaily ;-'4iiitois in 
general distoleored as well as shrunk ; naik bhuA, or dxdc-* 
Vbemh^aB in nidfiftcaBest^f cdlfaipse ;-^thi3 tongnecobl or cold^ 
aad in solne instances fividid^ the t^ and e^^ ; breach cool 
or cold ; lips blue ; nose sometimes Uhnsh ; voice bciow Ao 
Weath, or gonei ifteeks ahd «yes now quite simk ; pi^ils-at 
liitaes pitrtly tMT dimpletely dilated ; eydids half closeid, aacl 
SMoinded wMi 'livid ritiig^ ; i^he parts of the' conj wieliMn -cbc* 
posed bemg nsich Uie same in appeanmoe as isftcr dtath. 
AnM this compficBted snffextng,' the patient was not inBenst-* 
hie «ntil jmtt before dissbhidHStt, whidk emMed after sottio 
£Hmt cclvndffive sobs, generaJiy widiin bmm eigiteen tft> se- 
varty-^^WB, amd ooeasionaSy wilfain ftom ei^ to righteen 
hoars, alter the 'firrft aMacdk* 

8. in the protracted isafees of fiMal chdbm, whi(^ hate bMa 
lew in niAiAer, compared to die rapH oases, the irilowing 
Mbrile symptoms have been obserttd, sM^e jor less, in dif<« 
ferent paitients, alter the indefiaife period H iBir first ^atage^^ 
namely, aasBrked congeslaon, with pain in the'lbnd,' Jea ft icBS, 
humming noise in the ears, heavy stupor, continual drowsi- 
iitfss, partial ravings; a dark flashed, brownish yellow, squalid 
or cadaverous countenance; a dark brownish dammy, or 
furred tongue ; dark sordes about the teeth and lips ; e^w 
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heavy and auffuaedi or dry and parched^— -often with eyentoal 
dUatation of one or both pupils ; a hot or cold clammy skin ; 
pulse frequent, with febrile action, or very small ; with pain 
or soreness of the abdomen, increased on pressure — and oc- 
casional tenesmus. With these symptoms, the excretions, 
as may be readily conceived, were scanty and vitiated. The 
stools dark, dark-green, — ^very fetid ; and the urine in general 
dark coloured* Delirium generally took place in these before 
death, and they died within from three or four to five or. 
seven days, or later, after the first attack ; more generally on 
the fifth. 

These modifications of particular symptoms, bordering on 
each other, and referring to individual parts, depend, I need 
scarcely add, not only on differences in constitution, but, in. 
a certain degree, on the mode of treatment at the commence- 
ment, and even on the state of the locality, in which the pa-^ 
tients happened to be placed. 

3. In the cases less severe, — and as I have observed,— -of 
less unhealthy persons, in whom the natural powers* of the 
constitution were calculated to withstand the effects of the 
shock on the system, — giddiness, retching and vomiting, 
watery diarrhoea, occasional griping pains in the abdomen, 
cramps, occasional painful contraction of the muscles at the 
umbilicus, thirst, and suppression of the secretion of urine, 
took place, and proved occasionally severe ; but the conges- 
tion in the head, and oppression in the chest, were certainly 
less marked ; the pulse, although barely felt, was rarely en- 
tirely suppressed ; coldness of the body, the cold clammy 
sweat, and other bad symptoms were not marked in any great 
degree. The leading symptoms, gradually, or abruptiy dis- 
appeared ; and more or less of febrile reaction ensued, gene-: 

* This is certainly true ; and yet a woman, named Eliza Brandt, thirty-six 
years of age, affected with tubercles and vomicae, had, in July last, this less se- 
vere form of cholera, which soon gare way to all the hectic symptoms of her 
oomplaint. 
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roily witUn from eighteen to twenty-four or thirty-six 
hours, or more, after the commencement of the disease ; 
about which time hiccups, always a favourable sign, were 
occasionally noticed, and not before. The exact period of 
the return of the urine was not certain, being sometimes 
before, at others after, the first appearance of reaction : it 
was dark or high coloured, voided in small quantities with 
occasional dijficulty, and frequently attended with some pain 
in the region of the bladder. The return of urine, though 
an important symptom, was not always decisive of a fetvour- 
able result ; on the contrary, hiccup, which, however, was not 
always observed, almost invariably indicated recovery. The 
dejections, inunediately after the commencement of reaction, 
were fluid, scanty, and dark colomred, as if imbued with 
blackish feculent matter ; but they very soon became succes- 
sively brownish, and naturally bilious and feculent. Indeed, 
in the majority of cases of this description, the secretions 
and excretions soon got into play, and restoration was more 
or less rapid. 

Partial stupor, with little or no delirium, more commonly 
occurred in children, and spare aged persons free from pre- 
vious organic, or general complaint, and gave grounds for a 
favourable prognosis : they seemed tranquil, and as if na- 
turally asleep. They were in general affected with oedema 
in the feet, and more or less in the legs, after convalescence 
had conmienced. (Edema also occurred in others after the 
disease, but not generally. In pregnancy, abortion invariably 
took place, and was always a critical symptom, death or a 
favourable change soon following. 

From the description above given of the rapid and severe 
cases of fatal cholera in Dantzick, its similarity to the Indian 
cholera appears manifest ; and from the descriptions of fevers 
supervening alter the first stage, as given in the second and 
third forms, its deviation from the Indian epidemic, in which 
tiiose fevers do not generally supervene, also appears evident.^ 
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The greater severity in general^ which haa been found of tht 
vomiting, diarrhoea, griping pains in the bowels, and painful 
contraction of the muscles at the umbilicus, in the epidemic 
in India, compared to that in Dantzick, is easily explained by 
the well-known influence of the climate in India on the whole 
system, and digestive canal in particular. 



CHAPTER V. 
Extracts from the Pathological Report on fatal Chct-- 

LBRA, both RAPin AND PRdTRAGTBD, FOUNDED ON THB 

Examinations of twbntv-one Subjects; thb young- 
asT of which was four, and the oldbst ninbtt Years 
of Age. Authentic Testimonials of the CHARActBB 
of this Report, bt two German Physicians of great 
pathological experience in Cholera, a^b subjoined^ 
to it. 

Pathology has reflected great light on phlegmashe in ge» 
aeral, imd on diseases, in which organic disorganization ia 
veferrible to particular symptoms. In sedative diseases from 
special atmospheric influences, however, such as cholera, in 
which there is so much complicated derangement, not of any 
one set of organs or functions, but of the vital, natural, and 
animal, more or less, together, we cannot possibly have th6 
same light shewn us ; still, if we get but a partial light on 
the subject, our object is, in a great measure, obtained. Ii^ 
every view it is complicated, whether we look for concomi-* 
tant effects in disorganization, or other morbid conditions, 
from previous unhealthy states, or to those effects of tiie 
disease and climate alone, without any such effects, as m 
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eases oi^nating in particular debility, and incidentally in 
functional derangement. I afiude to such states, not that 
they throw any light on the disease, but because I have ob* 
served them, and that they cannot but tend to acceler^ the 
rapid fiitality of it ; and because such and other morbid ef- 
fects are occasionally foimd connected with it in different 
subjects, according to their particular states, and ought, there- 
tore, to be kept in view during the disease ; for, unhappily, 
in epidemic cholera, as in other epidemics, and severe dis- 
eases of the whole system, it is often not with the disease 
alone that patients have to contend, but with a complication 
of it and other morbid states, which renders the danger still 
greater. 

Many of the characteristic appearances after death will de- 
pend in a great measure upon the number of hours elapsed 
before the body is opened ; the later the examination, the 
less truly characteristic, so far, are the appearances. Those 
I have examined were, in general, opened within, or about^ 
twelve hours after death. Bodies at this season ought, how- 
ever, to be examined as soon as possible, and always within 
at least six hours, if it can be done with propriety. 

Of all the morbid effects in appearance, which I have ob- 
served after death in the bodies of persons who died of cho- 
lera in Dantzick, the most characteristic, perhaps, has been 
the great congestion of blood in the sinus venosus and right 
auride of the heart, and in the veins throughout the whole 
body ; the next is the invariable contraction of the bladder ; 
and another, which, although not apparently constant after 
death from this disease, is sddom or never to be met with 
alter deatii from others,-^namely, slight spasmodic contrac- 
tions, or movements, if they may be so caHed, in the mus- 
cular fibres here and "there in the body, and more especially 
in the face and extremities^ not only immediately, but some 
time alter dissolution* These resemble galvanic effects pro- 
duced in the body after death. 

b2 
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WHh reference to the aaoguineouB 0tgofgmment off the 
vdns in general^ and the yaricQee dilaftaticm of titeee yeiaelflp 
the same b obeerved in those who have died of the comr 
poxinda of lepiittent and intennittent fevers^ — in marahy 
pkces in tropical dimatea especially^ — but in the worst fonos 
of these the blood is by no means so blacky nor the oongesr 
tion^ in general^ so great as it is here^ especially in the larger 
vdns and right auricle of the heart. Besides these^ there 
have been morbid states somewhat characteristic in thei^ 
iqppearance and nature^ and a peculiar appearance in the 
whole of the abdominal viscera : — ^it is^ however^ only from a 
comparative view of these several states^ and the previous 
qrmptomsj that we can^ so tar, form a knowledge of the true 
nature of the disease. 

The reins^ and right auricle^ in particular, of the hearty 
were full of black blood *, some was always found in the hH 
auricle ; while very soft imperfectly coagulated lumps were 
found in either, or both ventricles, or within the aorta, either 
immediately at its commencement, or down below its curva- 
ture. These lumps were invariably as black as the blood 
found in the veins and right auricle ; the thoracic aorta unir 
formly contained some black blood, but was never full, like 
the veins ; the abdominal aorta also contained a little, but 
very little 3 the right ventricle had always a small quantity 
of black blood, the left ventricle a very little. The pericar- 
dium seemed more or less flaccid, and very often ccmtained a 
quantity of dark brown serous fluid. The parietes of the 
heart in general seemed soft, and I femcied, in a few instan- 
ces, that those of the left auricle seemed thickened ; this, 
however, remains to be confirmed or refuted by subsequent 
examinations. I occasionally observed morbid blackish, or 
bluish, and, in one instance, whitish spots on the external 
surface of the heart. The lungs were in general much more 
bluisMy speckled than in most other cases, — ^almost always 
collapsed, but dense from black blood — ^not as in hepatiza- 
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tton of the lungs— frothy, black blood freely oozing from 
incisions made into them. The pleura, in its reflectiona 
throoghout, from the anterior to the posterior mediastinum, 
and over the upper surface of the diaphragm, seemed, in ge- 
neral, of a dark dull red. The trachea, bronchia, and laiynx, 
contained a little frothy mucus, and were otherwise wet with 
a compound of serous and clammy fluid ; but the internal 
iliucous surface exhibited no vascular appearance. In gene« 
iti, there was a considerable quantity of clammy, serous fluid 
found effused in the chest ; all was wet, exceedingly soft and 
clammy, more so than I have been used to see after death 
from other diseases. The vena azygos was invariably full of 
black blood. The thoracic duct was in general empty, and 
seemed natural. 

' On detaching the calvarium from the dura mater, the latter 
was, in most instances, spotted all over with the black blood 
that instantly issued from the torn vessels, especially along 
the lines of the sutures, where they are most numerous, in 
the younger subjects particularly. The external surface > was 
mostly of a dark bluish colour, and dry, — but clammy feel. 
The internal surface of the dura mater, and its processes, or 
continuations, were not marked by any peculiarity, except, 
perhaps, in the appearances being more opaque, and feeling 
more clammy than usual. The tunica arachnoidea was in 
general of a wheyish, glossy colour, and somewhat clammy to 
the touch. Between this membrane and the pia nuiter, and 
more especially in the lower part of the cerebellum, there 
was occasional effusion or filtration of serous fluid ; and in 
all instances there was considerable effusion of this fluid 
between the pia mater and the cerebrum and cerebellum 
both ; in most instances it was found in the ventricles, in the 
fossulsB at the basis of the cranium ; and, indeed, wherever 
this effusion between the tunica arachnoidea and pia mater in 
{Nuts of the cerebellum, and the pia mater and the brain 
itaelfy at large, was observed, it was also invariably observed 
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in the same relative situations in the spinal marrow of those' 
bodies, in which the spine was examined— whidi were fifkeen 
in number. In other instances, too, where there was eShmon 
in the brain, we had only to devate the pelvis and hmis, in 
order to see serous fluid issue forth from the spine through 
the occipital foramen. There was always a considerable 
quantity of thin black blood in the sinuses, in the inferior 
more so particularly. In all cases the congestion of black 
blood in the veins of the pia mater was great, in the ven» 
Galeni, and choroid plexuses, accompanied with varicose 
dilatation of these vessels $ and likewise the same relative 
congestion of black blood in the vems of the pia mater, in the 
spine, especially in the posterior parts of it, where these 
vessels being larger and more numerous, varicose dilatatioi^ 
was more conspicuous. The medullary substance of the 
brain seemed in some instances much . softer than usual, but 
it might have been owing, in part, to the interval elapsed 
during hot weather between death and the time of examina-^ 
tion. In some instances black spots were visible on incisions 
into the braiu ; at times, too, the cineritious and medullacy 
substance both seemed rdatively altered in appearance as 
well as consistence. The state of the spinal marrow corres-^ 
ponded in aU cases exactly with that of the brain. 

After what has been said, and implied, of the v^ious eon-^ 
gestion in the brain, spinal marrow, and thorax, it will be 
readily conceived in the abdomen, in which the large, as well 
as small vessels, are still more munerous and varied. The 
vena cava abdominalis and vena portse, with die splenic and 
superior mesenteric trunks, and, in short, all their large tri- 
butary branches, invariably contained a considerable quantity 
of black blood : they seemed, at times, as if full of it,~while 
the mesenteric veins always exhibited a characteristic black, 
or bluish, arborescent appearance, throughout. The gall-f 
bladder was not only of a deep green externally, but, in some 
instances, from a deep green to a bottle*green, and occasion-i 
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iUy tinged, here and there, with yellow ; and was, in general, 
distended, and foU, or nearly full of fluid, generally black, 
and sometimes as if a little of yellow or brownish yellow 
bile had been mixed up in it. The internal or villous coat 
ot the gall-bladder was, in general, between a dirty yellow- 
brown and brownish yellow — in a few instances it was a na-^ 
tural bilious ydlow. The liver was invariably in a state ot 
mgargement from the black blood, which, in all states of it, 
freely oozed out from the hepatic veins, in particular, on inci- 
sions into its substance: it was, in general, discoloured, even 
after sponging the membrane covering it, — and I think most 
so in the younger subjects, and those who had not suffered 
from previous affection of it. The spleen was also in a state 
of engorgement^ and of a black purple colour, — and this in- 
dependentiy of any alteration in its structure as referriUe to 
other morbid states. The kidnq^, notwithstanding the sup- 
pressed secretion of urine, and its observable effects upon the 
system, did not exhibit any peculiar change in general, fur- 
ther than that of venous congestion,— « fact showing that, 
while, in this, as well as in other diseases, the long continu- 
ed suppression of this secretion affects the system, tht 
parenchyma of these oi^^s undergoes but littie further 
change. The same congestive effect was observed in the 
pancreas, which, in this, as well as in other diseases with 
venous congestion, seems to escape special altecations in a 
greater degree, than those more sanguineous organs, the 
tiver and spleen. It is not easy to say whether the ductus 
commums choledochus, and immediate biliary vessels were, 
in general, contracted or not ; sometimes I found greenish or 
vitiated bile at the opening of it into the duodenum, and 
sometimes I did not. I often found, in protracted cases 
particularly, the external parts of the duodenum and colon 
in contact with the gall-bladder, Ox near it, completely dis- 
coloured with yellow bile. With respect to the stomach 
ttKt intestines, generally, I cannot say that I observe^ any 
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efliBoU of the dbeMe^ beyond what ie referciUe to ccmgeBtioa 
of blood in the yeins, and what might be attributed to the 
iedative nature of the disease. The mucoua coat of the sto- 
machy in particular, and parts of the colon, seemed, in some 
instances, soft,-*a8 if half macerated ; indeed, the intestines 
generally seemed soft, and» as if the internal mucous and vil- 
lous coat could be separated from the muscular coat. The 
small intestines, I mean the jejunum and ileum chiefly, were 
more coipmonly of a dark dull red, or rather of a dark dull 
slate colour, on their external peritoneal coat, without any 
positive vascular appearance; sometimes of a pale slate 
colour, with vascular injection, or vascular congestion more 
marked ; while, on the internal surface, they did not exhibit 
the same colour generally, — still, in some instances, there 
was, in some parts, a modified appearance of it ; while, in 
various parts in others, there was a manifest vascular appear- 
ance of the internal mucous and villous coat, though by no 
means corresponding to that externally. Besides the pale 
slate or lead^i colour, and the dark red slate .colour, I have 
observed a vascular dark red also— facts which will account 
for that tenderness or pain on pressure of the abdomen, so 
marked in cholera, especially in protracted fatal cases. In 
one instance of a young woman, who had died of true and 
very rapid cholera, the general external appearance of the 
whole of the small intestines was of a pale or light rosaceous 
hue, while that of the colon was quite pale. The mucus 
membrane throughout the whole canal was whitish, and, as if 
half macerated. — ^Whether the brown patches, which are at 
times observed here and there on the internal surface of the 
stomadi and intestines, are effects of the disease, or of pre- 
vious chronic inflammation, is in some instances not easy to 
determine. The stomach and intestines, as might be ex- 
pected, mechanically retained the last fluid ingesta; for, 
latterly, what came away, did so involuntarily. There were 
the remains of former mucus, more or less, throughout the 



whole ^Bgestive canal; aiid'in tnie^ rapid, and &tal cho» 
lera, littk or no remains of feculent matter, except in* its 
usual receptacles, — ^namely, the commencement of the co- 
lon, the ciBCum, ascending portion, in the transverse arch, 
and in the sigmoid flexure, — ^in which, in some instances, 
scanty portions of it were found. The mucous follicles in 
the internal membrane of the colon at its commencement, 
and Peyer's glands in the end of the ileum, were occasion- 
ally found in large compact patches, more or less continuious, 
distinct, elevated, and somewhat indurated. Brunner*s 
glands, as they are called, were not so observed in the duo- 
denum. The colon externally, as well as the duodenum, 
particularly at its upper curvature, was discoloured at the 
upper part of the ascending portion, — and beyond, in the 
greater part of the transverse arch, but in the other parts it 
was of a pale, or pale lead colour. The peritoneum, in i|Il 
its detached reflections, was more or less opaque, having lost 
its shining, glossy colour, — ^moiae so than in most other con- 
gestive and sedative diseases of the system attended with 
fever, more even than in the compoimds of remittent and 
intermittent fevers in tropical climates, with marsh mias- 
^nata^ in which venous congestion is so very notorious. — ^In 
protracted fatal ca^es, I occasionally observed chronic dis- 
colouration, here and there, on the internal surface of the 
stomach and intestines — ^in some instances of a dark brown, 
in others of a dark brown red, without being exactly vas- 
cular in appearance : at times, vascular spots and patches 
were observed in some parts of the intestines, and the dark 
brown, and dark brown red in others ; they were generally 
in the colon, the commencement above and below particu- 
larly, in the transverse arch, and sigmoid flexure. I ob- 
served parts of the colon in a gangrenous state, and chronic 
inflammation of the whole of the ileum, in one subject. — ^Kn 
several instances the lumbricoid ascarides were found in the 
intestines.— In some instances the commencement of the 
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tihoracte dud, or reo^taculom chyli, seemed quite doee and 
eentradedd — Hie invariaMe dose ocmtradion of the bladder^ 
I have not omitted to mention ; it was mostly lined with a 
little whitiah mncoa. 



TestimaniaU of the Character of the preceding Report. 

1. ^'Dbar Sir^ — ^I have the honour of returning to you 
hereby^ your report on the pathological anatomy of cholera 
morbus. 

^^ AUow me to assure you that it is in every point masterly 

drawn up^ and truly copied from nature. It perfectly 

agrees with all the observations I made in opening a great 

number of bodies of persons who died of this dreadful 

disease. 

** I amj dear Sir, your most obedient servant, 

"W. BAUM, M.D. 

" Physician General at tiie Town Hospital."* 

'^Dantadck, September 17th, 1831. 

«ToDr. Hamett." 

'^This is the signature of Dr. Baum. 

''ALEXANDER GIBSONE, British Consul. 
^'Dantziek,the 17ih of .September, 1831.' 



»> 



2* ''The results shown to me, of the examinations made 
by Dr. Hamett on cholera corpsep, quite accord with ixature, 
and with those made by myself. The accordance is com- 
plete, if it be considered, that the dissections by Dr. Han^ett 
were made, as well on subjects, which had suddenly died of 
iJie epidemic cholera, as on such as had been ill several days. 

'^ De. ERNST BARCHEWITZ. 

" Royal Physician, Physician to the Poor, and 
Commissioner of Regency in Cholera matters." 

"Dantzick, 28th September, 1831." 

"This translation is correct. Dantzick, 29th Sept. 1881. 
"ALEXANDER GIBSONE, British Ck>nsul/> 
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CHAPTER VI. 

StATSMSNTS OV TfiE MbBICAI. T^lSATlfSNT OCCASIOTfAIXY 
PVBSUJBD BT SOMJB OF THB PuYUClANB IN DaNT£ICK> &G. - 



Gbnbbal bloed4ettiag has not lieea €uloptod ia theCShdcr^ 
Hospitals, No. 2 and 3, whiick reorived Ae mike^Kky pomr 
of all i^es, and those with chronic organic itfecdoBS. Topi- 
cal ble^jtings with keches, howcTer, to th0 head, liave been 
used, particularly in No. 3. In the Military Cholera Kod- 
pital, amid the very young men of powerful stamina, who 
are immediately attended to 4fter the attack, bleeding is oc«- 
casionally successfully adopted. 

It has been foiind nteessary to guard against' tiie indis- 
criminate use of the hot water and vapour-^baths, in hot wea-^ 
ther, after p^splration has broken out,«-*«nd, alxype^dl, in the 
clammy stage of the dSsease> and^after marked venous con- 
gestion has taken place, when itneems toiincrease thexcm* 
gestion, which is partieidarly observable in the bsainiattd 
heart. Either ou^ht^ as I have intimated, to be used in tiie 
critical moment at the beginning of the disease, or, at rfiur*^ 
thest, instantiy after, if admissible even then. To dbviatt 
the determination of blood to the head, cold .implications 
ought to be occasionally applied to it, while the patient is in 
the bath : such as muriate of ammonia, during. its scAution, 
and other very cooling applications. The patient :du>uld be 
most gentiy, and otherwise judiiciously placed in iSbe bath, 
with respect to the gradually inclined position of the^body, 
ttoid due support of the head, neck, and oihoulders*; ^and the 
immersion, or subjectionyAouid-^be 'ShiHrt, mcrely.tisQe»sttf* 
fident for the positive coinmtn&nttion of heat, aadittaeSbcts^ 
and no longer,— *when he ought to beas gently ai]d:]udieionsly 
taken out, well wr^it up^in hot UanketSy pvmqptiyiaidron a 
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hedp and gently rubbed with warm; dry, coarse^ but 00ft 
thread towels, all over ; and wiped dry as feat as the clammy 
tweat oozea out. There ia much handy and careful personal 
management requisite in this essential part of the treatment. 
Here, it may be observed that, there is so much danger in 
removing the patient, or lifting him from the horizontal pos- 
ture, that some physicians. Dr. Dann, senior, in particular, 
K veteran practitioner, who has had great experience in cho- 
lera, has preferred the local application of heat in bed. 
'The hot vapour -bath has been, latterly, in general laid 
aside here. At first it was used, when the congestion of 
blood in the head particularly, and the bad nervous symp- 
toms in general, were found to be greatly increased in con- 
sequence. Dr. Baum tried it in three, who all died shortly 
after it : he afterwards abandoned the use of it. 

Imagining, firom the exceeding irritability of the stomach 
and whole intestinal canal, that they were the primary seats 
of the disease, some gave the magistery of bismuth, formerly 
particularly recommended by Dr. Odier, and by Carminati of 
Pftvia, and Bonnet, in France, in choUcs, diarrhoea, &c. ; and 
lately by the Polish physicians in cholera : and others, amid 
the complication of morbid functions, with the nervous and 
animal debility almost only in view before them, trusted to 
stimulants in general, — and, above all, to the carbonate of am- 
monia, a solution of phosphorus in the spirit of sulphuric 
CBther, camphor, musk, &c. &c. With respect to the magis- 
tery of bismuth, it should be mentioned that, in the dissec- 
tions of some of those who died after treatment with it, there 
appean^, according to the testimony of Dr. Baum, great in- 
flammation of the bowels. 

The inhalation of oxygen gas was recommended to the 
Prussian government by Dr. Schlesenger, of Marienburg, and 
by Sir Anthony Carlisle, I believe, in a letter in the papers 
to the Lord Chancellor Brougham : it had been carefully 
Jtried in two cases by Dr. Baum ; both of which, he states. 
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terminated Terjr soon fetally^— although there had been i^pa- 
rent grounds for a favourable prognosis in these individual 



Draughts of cold water have been ^ven in insatiable thirst, 
and craving for it— only by one physician however. A pa- 
tienty whom I had seen driak copiously of cold water in the 
morning of the 13th July^ died the same evening. Thirsty 
anxiety^ oppression of the chest, and weight at the heart, 
were the prominent distressing symptoms in him. 

The medicines* made use of, in the Cholera Hospitals in 
Dantzick, have been in general, viz. :— - 

1. Stimulants and antispasmodics: as ammonium carbo^ 
nicum, liquor ammonii succinici, spiritus sulphurico->»the->' 
reus (or Hoffman's anodyne liquor), spiritus acetico-sethe-^ 
reus, ttther phosphoratus, i.e. solutio phosphori in spirit, 
sulph. sether. gr. vj. in hujus ^j* } tinct. awbv» grise® cum 
moscho, mistura camphorata, opium, laudanum liquidunl 
Sydenhami; tinct. opii simplex, vel thebaica; tinct. valerian® 
ffithereae, oleum. Valerianae, oleum cajeputee, oleum menih. 
piperit., oleum animale Dippelii^ tinct. castorei, aqua menth. 
piperit., — and various stomachic infusions, &c. &c. 

2. Tonics and stomachics : as elixir aurantiorum compo^ 
situm, pulvis aromaticus, cortex regius seu cinchona lanci- 
folia, radix cokunbse, radix valerians, infiisum Valerianae, 
radix serpentariae Virginiae, pulvis Doveri cum cortice cin- 
namomi, &c. &c. 

3. Aperients : as calomel, pulvis rhaei, oleum ricini, mag- 
nes. carbon. &c. &c. 

4. Remedial means : as hot bath, 30 R., bleeding from the 
flexure of the arm, leeches, sinapisms, frictions, and blisters. 

The system and scale of diet that have been adopted in the 
hospitals, it is, perhaps, unnecessary to mention. 

* Ex Phannacopceia Bortissica omnia. 
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CHAPTER Vn. 
ExTiuere wrom tub Writbr's OpmioNft on tbr Prs« 

VBKTIYlft MbAMS^ AMO HIS OlMiBBAI. AND PARTICULAB 

Mo0B OF Tbbatmbnt ov Choi«bba, 

Preventive Means. 

From the history of the epidemic, and from the Police Re- 
ports in the Appendix, we see the indispoisable necessity, 
first, of banishing apprehension of the disease ; seoondty, of 
personal numagement, and precaution against the effects of 
cold ; thirdly, of residing in dry, airy, and healthy situations, 
of deanliness, comfort, cheerfulness, and attention to diet 
and drink, and guarding against torpor or inaction of the 
liver, sluggishness of the bowels, with feculent accumula- 
tiosis, — indigestion,— and diarrhoeas, — which last ought not to 
be confounded with cholera itself, for obvious reasons ; and 
fourthly, instant medical assistance in the event of any of 
these complaints, as being, in particular constitutions and 
habits, the ordinary prepussors of the disease. 

1. During this ^idemic influenoe of the air, there is no* 
thing, perhaps, tliat more immediately subjects the foody to 
the disease than the sedative effect which the dread of it 
produces on the nervoos and entire system, especially with 
incidental derangement. But when we consider how very 
few, indeed, oui of every thousand of the lower classes, and 
out of «very ten thousand of the higher and middle dasses, 
have been attacked witibi chol^ra,-^'«nd that in tiiese l^re 
has been almost invariaUy some probable or pcediaposing 
cause, the mind ought not to yield itself to fear. The 
chances of escape, with the means we have in our power to 
guard against the disease, are certainly infinite. Common 



fortitude of mind to withstand apprehension^ and attention 
to the system are^ accordingly, anion^ the best preventives 
of it. 

2. Personal management is here meant to comprise proper 
attention to clotibing, and precaution against such ^eternal 
agencies as are apt to produce immediate^ disorder in the 
system. The natural temperature at the surface of the body 
is certainly best maintained by weariiig flannel next the 
skin : it promotes perspiration, duly absorbs it on any in^- 
crease thereof, and prevents those sudden suppressions and 
chills, occasioned by the rapid abstraction of heat, in the 
evaporaticm which takes place at the surface, without it. In 
thus preserving the natural heat of the skin, on Sudden 
changes in the weathw, durii^ labour or exercise, and in 
passing from warm rooms into the cold open air, especiaUy 
at night, — the common effects of coU, said diarrhceas^ in 
particular, are obviated. 

3. It appears, throughout tiie history of the epidemic^ tha* 
wretchedness, unwholesome food and drink, d^raved digea-* 
tion, intanperance, and excels in eating, of indigestible and 
other unwholesome food more particularly, — of fruit, still 
mbre that which is imripe,— -of ices, cold drinks, cold wur 
drinks in particular, more especiaUy when in astate of per- 
i^iivdon,— ^«nd living in low, damp, dose, and dirty or of- 
fensive places, have more or less tended to produce the 
disease; — while a light and genercms diet,— K;heerAilness> 
cleanliness, comfort, common precautiony^— and living in dry, 
Mry, and healthy localities, have, in general, obviated it* 

4. Whenever indigestion, or surfeits, diarrhoeas^ and ^s>- 
(nrders from cold, suddenly take place, frmn whatever cause^--^ 
the instant advice of a practitioner is necessary ^ for it cer* 
tainly would be highly injudfcioos, and dangerous, to give 
stimulant remedies, as recommended in true epidemic cho- 
lera at first, in any of these complaints. 
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Oeneral amd Particular Mode of IVeaimmi. 

In Epidemic Cholera here^ we have, all at oiice^ retching 
and vomiting, a watery diarrhoea, and sudden proetration of 
strength, with pending cramps, and Crat-approaching venous 
congestion to obviate ; here, also, are suppression of the secre- 
tion of bile, and of the secretion of urine at the same time to 
obviate, on both of which the healthy state and due circulation 
of the blood depend $ and here, also, amid the epidemic^ 
there is necessarily a modification of the disease from differ- 
ence in age, sex, constitution, and habit, which requires an 
anafyiical treatment, founded on experience. It certainly is 
not this or that partial treatment in any case that will an- 
swer. In cholera, the three grand functions are, each, and 
all deranged; and, therefore, much is to be done in all these 
at once. The various particular treatment ought to be most 
prompt*, — and, if possible, simultaneous ; and, under all the 
circumstances I have mentioned, must be reguiaied by the 
most distressing or prominent symptoms of the whole, on 
which the rest either depend, or to which they are subor- 
dinate. 

The first object, accordingly, is to obviate the primary 
symptoms of the disease as quickly as possible, instantiy 
after the attack has begun. Emetics are occasionally 
given here, and may be given in the first instance, while 
crudities are in the stomach, — certainly not after. I never 
gave, nor did I ever see them given in India; there the 
influence of climate alone, however, proved a most powerful 
emetic ; but here the irritability of the stomach is not near 
so great as it is in India; and they leave less sggrtsmted 
effects, after the further vomiting excited by them is over« 

* Indeed, that the disease ought not to be suffered to advance one single step, 
if possible, without being initantly obviated, is seen from the rapid march of th6 
deadly symptoma afterwards, — ^inmy descriptions of them. 
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When admissible, the mildest certainly ought to be giyen< 
But on sudden attacks after indigestion, and surfeits especi* 
ally, — and still more in bad cases of either, or both of these 
last, foreboding an attack of cholera, emetics ought to be 
instantly given* 

If there are no crudities in the stomach, or the patient id 
not taken ill after meak, a little recent aromatic confection, 
and calomel, in the dose of from gr. ij. vel iij., — ^iv. ad gr. viiji 
— ^vel X*. — ad xV. (according to the age and constitution),-— 
often, with rhubarb, — and mixed up with proportional quan^^ 
titles of laudanum, are to be immediately given, and follow^ 
ed up by regulated mixed doses of aromatic confection, the 
compound tincture of cinnamon, or tincture of capsicum, 
and the spirit of any of the aethers, — or liquor, ammon. 
sub-carbonat. &c. with, if indicated, some drops, again, of 
laudanum in some appropriate vehicle; and further, by 
powerful, permanent, and grateful stimulants, according to 
the degree of prostration : namely, established, strong cor<- 
dials, occasionally good brandy itself, or what is still better 
in most cases, proportional quantities of very warm brandy 
and water, repeated at intervals, if necessary, — or warm, 
** old best*' Madeira, sherry, — or port itself, diluted, or 
without dilution ; and a little of the concentrated solution of 
ginger in spirit, or Oxley's essence of ginger,— or a few 
drops of any of the essential oils, may be added occasionally 
to these last. 

The administration of these stimulants in all cases, their 
modified doses, and their occasional repetition, must, I need 
scarcely add, depend entirely on the age, sex, and previous 

* These two last I mention from my past experience in India only, and not at 
all Irom what I hare observed here. I have reason to believe, that I arrested 
cholera in a few instances by that very dose and warm stimulating drinks. I did 
not even put them on the list, for they were well in less than twelve hours after- 
wards : and even here they may be given to adults. The average dose is gr. v. ad gr. 
Tig. Calomel is but little used in Germany and France, where the people are 
certainly less bilious than in £ng^d.; but the English practitioners, above aU^ 
know its virtues, and when indicated. 

F 
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particular susceptibiUty of the patient at the time, and ofi 
the conaequent effects produced by them after each dose^ as 
well as on the degree of the symptoms they are intended to 
obviate. They are certainly most beneficial if given at the 
critical time at the commencement, — and as dangerous, if 
indiscriminately administered, more especially to young per- 
sons, and children, — and, indeed, to particular constitution^ 
and habits. 

Calomel, in modified doses, however, ought in my opinion 
to be dtdy repeated at proper intervals at first, according to 
the symptoms, or consequent effects produced by it, — ^when it 
ithould be modified in its administration, as I shall soon have 
occasion to explain. In India, I have remembered, it did not 
increase the irritability of the stomach ; on the contrary, it 
rather tended to allay it, in the first instance. 

Should the retching and vomiting, and diarrhoea, never-* 
theless, continue, warm starchy enemata, with, occasionally, 
a due proportion of laudanum, or warm decoction of poppies, 
ought to be administered, and, if necessary, repeated. To 
these may be added, tincture of assafoetida, tincture of rhu- 
barb, or the powder itself, with, at times, either the powder^ 
or tincture of ginger. 

Warm starchy enemata, with such ingredients, A& the 
last-mentioned, mixed up in them, will often prove, in my 
opinion, exceedingly beneficial at the commencement of the 
disease, more especially to adults and aged persons. 

The hot bath, when tried, ought, in my opinion, to be 
used in the way I have mentioned, and by all means quickly 
at first, — especially when the skin is cold, or not suffbsed with 
a cold clammy sweat, — with dry, warm frictions after ; other- 
wise it is best to dry-rub the body all over with hot cloths,— 
to apply afterwards incessantly hot flannels, and keep dry- 
rubbing the body gently, as fast as the sweat oozes out, — ^and 
widi warm or hot flannels occasionally after : flannels, be- 
sides, meanwhile, absorb all the sweat. Various other handy 
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of promotiog local heat in the tpxnk and extremities 
ought to be «Iso resortedrto; I need not mention the neces- 
j»ity of duly regulating the temperature of the roon;i^ and 
guarding against the great chabge to the patient^ hy removr 
ing hiip^ well wrapped up in vety warm blankets^ from the 
b^th into bis bed. 

Of lie benefit to be derived from the use of the hot-vapo]ar 
batb^ J cannot speak from my own observation^ here. Dr. 
JSino^owitz lm4»H'*9 while Dr. Baum decries it; but where 
^eiat should be communicated quickly, I think the hot bat^ 
is better. At any rate, that time which is so precious here, 
is lost while waiting for it. In systematic sick institu- 
tions, however, it ought by all means to be ready at hand, 
AQd jtijed ; — and I need not say how very indispensable, dex- 
terous, as well as careful and tender personal managepient, 
.tad, above all, keeping the headf free from the vapour, are 
in .the use of this bath. 

Stimulating embrocations may be occasionally and .beneQ- 
.didly used in the first instance, but only at short intervals, 
ior .obvious reasons, here. 

' (Cholera is, perhaps, the only disease, in which bleeding 
mid stimulsmts are both admissible at the same time on just 
il^rixtciples, ad well as from the obvious benefit derived from 
jkteir use. Bleeding ought certainly to be occasionally 
.adopted in the commencement of the disease, especially in 
jFoung, and otherwise stout or healthy subjects, on the prin- 
,ciple I formerly mentioned ; and even occasionally after r^- 
aicition, when the state of the pulse and general congestion 

iindicate it. 

Shaving the head, although I have never seen it done here, 
and keeping it bathed or sponged with cpld applications, 

• I saw the hot bath only used in the Military Cholera Hospital, myself. 

t I said in a former Report, that the heat of the bath increased the vdlume 
of the blood in the head : it may not do so in healthy blood to any degree ; in 
«M6ra, however, I am persuaded it does; besides, here the blood is notoriously 
altered. _ 

F 2 



66 GBNMAL AND PAETlCtTlAR 



ought to be adopted where venouB congestion so positivelj 
indicatea it. Leeches ought to be applied to the temples and 
nape of the neck in nuirked congestion ; blisters to the nape 
of the neck also— and^ it would seem, in some cases, even to 
the epigastrium also, and abdomen, especially at first ; other- 
wise sinapisms in general to these last, as well as to the parts 
of the extremities most affected with cramps ; and, blisters 
ought, in my opinion, under certain indicating symptoms, t6 
be applied, as well as frictions, to the region of the heart. 
By obviating congestion of blood in the brain, that in the 
spine is obviated proportionally. 

Mercurial frictions* to the hollows of both thighs, and to 
the inner parts of both arms, ought, in my opinion, to be 
occasionally adopted, and that quickly, when mercurials by 
the mouth prove ineffectual especially. 

Antispasmodics, as they are called, properly modified, 
should be duly or occasionally administered in the first stage 
or state of the disease. 

The furred tongue, in the second stage, as well as the qua- 
lity of the dejections in all stages ; and the state of the intes- 
tines, liver, and gall-bladder after death, — and, indeed, of the 
spleen as an idterior retrograde effect, — ^when we see that th^ 
current of the vena portas is stopped from the suppressed 
secretion of bile, — ^indicate the necessity of promoting biliary 
secretion and alvine excretion ; and, when the retching and 
vomiting have at all abated, they ought to be promoted a$ 
quickly as possible. This may be done, or at least attempted, 
in the weakest state, and is not incompatible either with the 
administration of antispasmodics, or regular tonics ; either 
of which can be administered at the same time. 

Combinations (to which I alluded) of calomel, and the sul- 
phate of quinine, with or without opium, seem to be indicated, 
and I think ought to be administered. There is really here 

* Dr. Baum has assured me that be tried them in the case of a young woman 
with marked success. > 
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ibme remote analogy between the malignant remittents of 
marshy places within the tropics^ and cholera^ in respect to 
congestion of the blood, the absence of biliary secretion often, 
and great prostration of strength; and like cholera too^ 
owing to a modification of infectious miasmata in dimate, 
and like it also depending a great deal on constitution and 
habit. The use of diaphoretics, so occasionally useful in 
protracted fevers, does not seem to be indicated here at pre- 
sent ; and of all these, perhaps, the Pulvis Jacobin in small 
doses, is the most admissible, by reason of its promoting the 
dfects of the mercury. Our unquestionable object here is to 
excite the liyer and absorbents, both ways, by the lymphatics 
and lacteals, into action, and meanwhile the secretion of the 
urine itself, so dependent as it is on their due action, — ^and to 
restore the system from its sedative and exhausted state. 
Mercury with antispasmodics or regular tonics are conse- 
quently indicated throughout the disease. 
' The local treatment I have particularized. The tonics may 
be certainly varied. 

. The administration of mild stomachic purgatives, or ape- 
rients, should be persisted in, according to the state of the 
alvine excretions, throughout the whole of the disease, and 
occasionally followed up by. that most efficient and valuable 
purgative, castor-oil. — Salts, in my opinion, are pernicious 
in the beginning of the disease, and even objectionable in 
Ae latter part : if given in the febrile state, they ought to 
be administered in half, or rather the third part of the com- 
mon dose, and combined with aromatic confection and rhu- 
barb, both to make up the defid^icy, and also to modify 
them. This may not be strictiy scientific, but the practice 
is, nevertheless, not injudicious. The purgatives, after cer- 
tain allowable intervak, ought to be followed up by some 
grateftd hypnotic^ after their operation is well over: and 
here the pulvis Doveri seems to be occasionally indicated, as 
well as other anodynes* 
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The chances are, I am persuaded in my own mind, that* 
where the treatment is adopted in the way I have mentioned^ 
l&ose marked eventual symptoms of heavy stupor, &c. &C.5 
which I have so minutely described in the protracted cabes 
of fatal cholera, would not ensue. These sj^ptoms tiie^ 
evidently, the consequences, in a very great degree, of the 
protracted suppression of the secretion of bile and urine, in 
the first instance, and which, as I have stated, would hftve 
been obviated by the Indian plan of treatment, under the 
modifications I have mentioned. . 

I need not enlarge upon the treatment in this stage of the 
disease ; it is plainly indicated : — ^in the firsts and commeiice- 
ment of the middle part of it, amid such a complication of 
distressing symptoms, only lies the difficulty. However, in 
this stage, or, strictly speaking, this modified state of the 
disease, the tred;ment evidently ought to be with a view of 
getting the secretions and excretions into play, and duly sup^ 
porting the patient meanwhile : the former by alteratives^ 
and occasional stomachic, or grateful purgatives or laxatives^ 
and the latter by tonics. Calomel combined with antimonials, 
or with ipecacuanha, and rhubarb ; or the efficient blue^pill 
combined with these last, ought to be now given here ; sulr 
phate oi quinine, — ^interchailging it meanwhile, with any^of 
the established bitter infusions^ modified by their Corres- 
ponding tinctures ; wine occasionally now al80> &c. &c. ;-H 
and last of all two or dxree tepid baths, which are indispen-^ 
sable. 

llie particular diet and drinks throughout the disease^ X 
have no occasion to mention. 
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CiJAPTER VIII. 
^xTjukcts— On Ta« Qubstion ow Contagion of Chqi^r^. 

AT DaNTZICI^^ CONSaOERBP SOI4BI«T FROM FaCTS. 

It T^B following statements, founded on the ejcperi^ncie of 
the physicians in charge of the different cholera hospitals in 
Pimtz^ck^ afnd of physicians, who, at the sometime, attended 
(^qlera patients i^ their. dwellings, and paUents affected with 
other diseates, will show. that they did not con8i4er choliet^ 
contagious. These statements are all authenticated by Mr. 
Gibsone, the British Consul in this place, who vouches for 
ihft higfa^^pfessipnal character of these gentlemoi. 

1st. Extract frpm a^B^port di^wn up for Dr. Harnett, by 
Pr. Baum, (fhyBician-General <^f th^ Town Hospital in Dai^tr 

^ As to. the contagion of cholera morbus, the^e is a great 
contest among our physicians. Jive being for, and twenty 
a^inst conta^on. 

^ In iny ^^xperiencey the pUseiue certainly proved not to bf 
^ffntqgU^^ — iTbere were, five waiters always near the patients; 
<|^t.men )vere employed in rub))ing and bathing 5 nine m^^ 
^d^qnl m^ visited the pfirtients, of whom one was aliyays in 
^t tqqm iin the day-time 5 two .watching every night t no 
one of these twenty-two persons fell iU. Many patients SU6<- 
pe^t^ to labQUT il^l4er this disease w^re brought into the 
same wards, but the disease did not appear in them. 

^ Although the medical assistants, and the eight labourers, 
)^ere qoostantly going from the cholera wards to the other 
patients, there were but five patients who caught* the dis- 

* The context evidently shows that Dr. Baum, who understandB and writer 
£Mbh ^«cU, msMit wfireAUMM instead pi c»ught.in the catfihing sense. 1 do 
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ease in my hospital. Now, the number of patients on Jun« 
Ist, amounted to three hundred; three hundred were re* 
ceived in the month of June^ so that out of six hundred pa- 
tients^ only five got the disease, — ^which is much less than the 
conunon number of patients taken ill with cholera, among 
an equal niunber of poor, wretched, unhealthy people in the 
town. Of these five persons, only two became ill in the 
same room ; the other three being scattered over the whole 
large establishment. 

* The disease made its appearance in Dantzick without 
communication with any unhealthy place. The only ship 
about that time coming from such a place was *the Monna, 
Captain Brandt, from Riga, who arrived the 90th of May, 
two days* after the first appearance of the disease. 

* It did not spare institutions which were perfectly shut 
against any comVnunication with the town. In the public 
gaol, one person ; and in the two institutions for poor chil- 
dren and orphans, some children were attacked. It, in the 
same way, broke out in Elbing, ten German miles from Dant^ 
>2ick, after the quarantine had been carefully kept up between 
the two places. 

' It was preceded by a remarkable change of weather ; the 
temperature often differing in some hours' time nearly ten 
degrees R. It was preceded by immense quantities of fish 
being caught, and of so low a price, that all the poor people 
had lived the whole months of April and May on almost 
nothing else. Esax beUme and clupea sprathts were the 
most common. 

' W. BAUM, M. D., Physician of the Town Hospital.' 
' Dantzick, Aug. 1st, 1831. 

This is the writing and signature of Doctor Baum. 

ALEXANDER GIBSONE, British Consul. 

not strain his meaning, when I say he did not mean caught the disease from 
afiother. He can be appealed to. 
^ It has been proved to be three days after the i&rst appearance of the disease. 
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w 2, Extract from a Communication to Dr. Harnett by Dr. 
fiaum^ dated, Dantzick, September 17th, 1831, which is 
authenticated by Mr. Gibsone : 

^ The last three striking cases of the epidemic cholera that 
occurred in the Town Hospital at Dantzick, remained in 
their beds in the common wards, and there appeared no 
spreading of the disease; no person was attacked in the 
hospital after them.' 

3. In the Military Cholera Hospital in Dantzick, have 
been received from the 8th of July to the 28th of August, 
1831, inclusive, ninety-eight cholera patients : 

For the ^uperintendence of the Cholera Hospital— 

A. One regimental physician. 

B. One assistant-surgeon of the first class. 

C. Four sick attendants. 
«D. Onepprter. 

For the superintendence of the Contumace division of the 
Institution-— 

A. One inspector of wards. 

B. One assistant-surgeon. 

C. One cook-maid. 

D. Four to five attendants, according to the number of 
those in the Contumace. 

E. Two sentinels, who are regularly relieved from the 
military guard in the hospital. 

A sick attendant in the Cholera Hospital was attacked with 
the cholera cardialgicay but was cured in three days. 
The which testifies. 

Dr. SINOGOWITZ, Regimental Physician, 

Pbyiictan of the Chotera HoipiUl. 

Dantzick, August 29th, 1831. 

This is a correct translation of the certificate drawn ^mt, 
and signed by Dr. Sinogowitz, Regimental Physician, &c. 

ALEXANDER GIBSONE, British Consul. 
Dantzick, August 30th, 183L 



4. BelvMB the lat of JiUy mddOOi of Axigusl^ 1831, there 
t^a,ve been leeelyed into Ch^dera Hoqiital, No» 2. on^ hunt- 
dred and forty patients affected with ch(4tra. 

In atteodMoe «n tbe {Nrtiente there have been, 
. .A* OaephyriciaB. 
C. One 'barberwniicgeai^ and e^perintondrnt. 
.£• One aaustant-sungeon. 
A. One matron. 

C. Six num in .immediate attendance on the sick. 

D. Three nervante of aU-*WQrk# 

E. Two portem* 

Besidea thee% tbere.have bem two faxfiga phyncians in 
daily attendance on the sick for one mo|ith«^ 

Of all these there have. been only three of the aick attend- 
ants slightly attacked with the primary iiymptoma of diolara, 
—owing entirely to fatigue and profuse .p^e^-ffkiration, and 
catching cold in consequence. 

I certify the same, this 30th day of August, ,I£I31, in 
Dantzick. 

EDWARD OTTO DANN, II. M.D^ 

and Physician of Cholera Hospital No. 2.,in Dantfick* 

llie foregoing is the haad-writp^ and wgsft^g^ of^Dr. 
Dann, II., given to Dr. Harnett. 

AM^XANIPII GlBSQigii^.JBriti^hCQmBul. 
Dantzick^ September Ist^ 1831. 

5. Du:12JwUet.jusqa'«u 31 Aoftt ^ TH^it^l de9 Chor 
l^riques^ No. III.^ on a re9u 136 malades, • dpnt 54 .out 6t6 
pfpQ^» inie»^rm^ ; du rei^v^ sont morts, 40 gu^ris. 

iQ y. sisoit pour le4semce de I'hdpital ; 
u. 1 M^decin en chef. 
.^.l/jSkMisHsbinurgien. 
c, I |nq>eet€(tir.eeonome. 

* Dr. Thiuie of Copeohagen» itadtnysflL- 
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• rf. 1 iP'einn&e econdme. 

• e. 6— 12 Giti^es mabiides. 
/. 2 — 4 Infirmi^res. 

^. 1 fiofiittie p6m leB dftKrentes pedteB nAures cle la 
matedii. 
A. 1 CtiBhtnifere. 

A. ^2 Porteui^ des malades poor qnelque temps. 

1. H Messa^s^ Aettieuirafts 'hoiB de l^hdjiital ma RastelL : 

Otita^e c^Ia^ rhdi^ittil ^^tait vtelble predqae tons leB joure 
par deux m^decUSlB ^trangtffS)^ etiin u^decm de Dantzick ; et 
t^^ dourent par beaucoltp d'aatres rnddecixw, et de mem-- 
bres'de la Cdmmirfftion Sanitftire did. 

De tbus ceuk ne noUt iGttaqu^s par le clioItfra-'iBorbus qv» 
t¥bh^, une gtirde malftde, un porteur des tnalades^ et une 
blanchisseuse. 

En t^moignage de tout ceci, je soussigne ici mon nom ; 
EDWARD DANN, HI., Med. et Cfeinttg-, Docteiu^ 

MMtefn, Op^Ateor et Atooochcftr Pratiqm ; Dooteur Icpboi k I'Uni- 
yenit^ de Berlin ; Membrede la ConuniBsionenvoy^e en Russie, par S. 
M. le Roi de Prusse pour I'observation du Chollra-Morbus ; k present 
M^dedn enChef de rhdpital pour tea CholM;qi]ea;Na'IIIv^'3>*nt>i^ 

A Dantzidk, la Sil Am,, 1831 . 

The foregoing is the hand-WfUb^ tend gigniAure of Or. 
l)ann, in., given to Dr.'Htanfett. . 

ALEXANDER (^I^ONE, British CmauL 
Dantzick, September, 1st, 1831. 

It wiU b^ ^ropet to state here, that, ki Chcdera fio^pUals^ 
No. 2 and No. 3, themk attendants ccHnmoaJy dapt ia their 
clothes, were contint]C^dIy sobj^tfo^rofose perspimtionsj in 
eonsequence of being ei^sed to ^e 'boat and 'vapoiur of the^ 
hot-baths, that were incesstatily Ad«iiwbt6red. Heaeei from 
ihe|r severe duties aad dose opnfinem^ttt^ they ukriiys lo<A;e4 

* 

• • *Dr..'Ilituaeof Copeafaagei^^imdmyaelf. 
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pale^ and were occaaionally indiipoeed. The washing in 
these Cholera Hospitals was great and incessant* In No. 3^ 
it was done under a shed. 

. I have particularly inquired of medical men, who have at- 
tended patients aflfected with cholera, and patients affected 
with other diseases at the same time, and have not heard of 
one imiance of cholera taking place among the patients, or 
thdr funilies, in consequence. Dr. Dann, senior, who has 
had more general practice, at the same time, in cholera, 
other diseases, and midwifery , than any other physician in 
Dantzick, has assured me that there has been no instance of 
the disease being communicated by himself or his clothes ; 
and that he has not heard of any instance by other general 
j^actiUoners like himself. As these are very important facts, 
I beg leave to send his own, and the statements of other 
phj^icians on this head: 

.1. MoNilBUR, 

J'espfere pouvoir contribuerquelque chose par les faits 
suivans k an^antir Tid^ de la contagion du cholera. C'^tait 
le 20 de Juin, oil T^pidemie nous tourmenta le plus, que j'ai 
tndtd Mons. Steimig, et Boe)im, relieur de livre, k cette 
maladie; et en m^me tems j'ai assists k Taccouchement 
de Madame Alex : j'ai visits altemativement les ims et 
Tautre ; et ni la mire, ni TenfiEmt en ont ressenti le moindre 
mal. 

Le 23, 24, et 25, du m£me mois, j'ai traits k cette maladie, 
les fils de Mons. Rhodin, et en m£me tems j'ai fait Taccouche-^ 
inent de Madame 6. Baum, oik je s^joumais toute la nuit du 
25 : c'^tait en compagnie de Mons. le Dr. Baiun, que j'ai fait 
deux fois pendant la nuit la visite chez les malades, et alors 
nous retoum&mes k la maison de Madame Baum; et j'ai 
trut^ la mire et Tenfant sans porter dommage ni k Vxme, ni 
k Tautre. 

Le 27 de Juillet je traitai une dame Kruger, sur TEimer- 
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macher-Hoff^ et Mme. Bertram : ce jour-U^ je fiB Pacooucher 
ment de Mdme. Amort ; et ni elleB ni Tenfant en ont dprouv^ 
le raoindre mal. 

Je pourroiB bien ajouter encore quelques cas; mais j'esp&re 
que ces iiedts, bien signifians^ vous sttfSront, En vous assiir 
rant tout mon estime pour Tadsiduit^ avec laquelle yous avez 
tach^ d'augmenter voa vues de ce fleau du genre humain^ 

J'ai rhonneur d'etre votre^ 

Dr. DANN, le Pire. 
a Monsieur le Docteur Harnett. 
Dant^ck^ le 16 Sept. 1831. 

The above is the signature of Dr. Dann^ sen.^ a highly ifes- 
pectable physician here^ in great practice. 

ALEX. GIBSONE, British Consuls 
Dantzick^ September 16th^ 1831. 

It will be proper to state that Dr. Dann and Dr. Baum did 
not change their dresses this night. This circumstance is 
authenticated by Mr. Gibsone. 

3. Entre trente ou quarante visites par jour que j^ai &it 
du temps que le cholera Indica regnoit chez nous^ il y atdtt 
des malades ordinaires et des malades du cholera ; mais dans 
aucun cas je n'ai fait I'exp^rience, que, m^me sans avoir 
chang^ jamais mes habits, j'eusse communique le cholera 
dans des maisons oik elle n'^toit pas. 

CH. DUISBURG, Dr. Med. et Chirurg. 
Dantzick, le 17 Septr, 1831. 

k Monsieur le Docteur Harnett. 
This is the signature of Dr. Duisburg, a respectable phy- 
sician here, in extensive practice. 

ALEX. GIBSONE, British Consul. 
Dantzick, Sept. 26th, 1831. 

The following is also authenticated by Mr. Gibsone. 

3. Dans toutes mes experiences, je n'ai jamais vu que le 



78 



THB QUBSTIOBT OV CONTAOfON. 



dioKim est tranfiport^ par moi d'une maison k Tautre; et 
jamaia je n'ai chang^ mes habite, ni mftme^ apr^s avoir touchy 
dee malades chol^riques, lav^ mes mains. 

JOHN CARL HEIN, Doct. Med. et Chirurg. 
Dantzidc^ Sept. 18th^ 1831. 

it Monsieur le Docteur Harnett. 

I could have procured additional evidence in this respect 
Aom all tke medical men at Dantzick, who have had expe- 
rience in cholera. 

' It Ms been evinced that the disease is not necessarily pro- 
duced^ either by inoculation of matter from a recent subject 
•#rk, or from inhalation of the ejluvia arising from one left 
exposed for several days in a putrid state, swarming with in- 
*«ectB, in a neglected cholera burying-ground, contiguous to a 
^populous village : the former in the persons of Dr. Baum 
and Dr. Dann tertius, — ^and in my own person, twice from 
casualty, at dissection ; the latter from the fact itself, con- 
tained in an accurate statement, authenticated as usual by 
Mr. Gibsone. 



H. Cholera Bedding, Sfc. 

1. ilt mayJ^elaid down as4i medical maxim, that a disease^ 
which is not propagated from person to person by proximity 
or contact, is not communicated by clothes and bedding or 
-other lefFeets, for this obvious treason ^ least, — ^at wool 
and cotton, of which man's clothe and bedding are chiefly 
•oomposed, are the first cohesive vehicles, in order, of all 
contagious matter, owing to their being tenacious recipi^ 
ents of air, — and, still more, of such moisture, and noxious 
effluvia or matter, as may happen to 'be incorporated with it. 
dSt. With the e9ecq>tion 0f ^the Rothes. and .bedding-of »the 



p^fadhB enutHerated in tbd M ahd 3i attacks^ to whick^ 
had there been such a thing as contagious matter in them^ 
its cojcnmunicabte effects mighty indeed, be ascribed, as weA 
tus to their bodies, — ^there hate been, throughout the epidemic, 
as fiar as I have been able to ascertain, no instances, in the 
kn^tiplied intercourse Of hundreds, in- contact with, or near 
imch coverings of the affected, having transmitted the disease 
to others :*— «nd in the above persons, there was a prdbaMe^ 
or coefficient cause of the disease, as before i^ated. — This 
mpoTxa&x Tftcc nss oeen CTUiceii m Tnc nmnysn tn thc ts^^ 
^arate lAst, and is corroborated iby the IStatemeirts of all the 
|>hysicianB who have attended cholera patients, and othet 
patients at the sofiwe timey — and by an autJientic doountent 
Which includes this point, in the search made by Mr. Gib^- 
fcone'ibr dasefsof cholera among^ l^e Russian shipping, ani 
limong th^ numerous labourere employed in unloa^otg, land*- 
ing, and conveying the cargoes of these vessels. 

3. The disease continued to spread' irregularly;^ in despite 
bf the usual precautions df isolation, and bumfaig the clothes 
lind beddbig*of the affected. At the velry height of the epi*- 
flemic, the loss of these articles was so great, especially t^ 
tlie poor, tliat only such effects of cholera patients as were 
damaged, or absolutely worth nothing, were burnt, and the 
test were not regularly ^' disinfected.'* It is a remarkable 
fact, that at the time these measures ceased to be fully en- 
forced, the disease actually began to decline ; — wadded to which, 
I can state from correct private information, that the bedd 
of cholera patients did not, in particular instances, product 
Ae disease, which they must, were there any contagious 
fnatter in them. 

4. It has been clearly shewn that the cholera had appeared 
in Dantzick before the arrival of the first vessel from Russian 
ports; — ^and the following facts vdll serve to shew that the 
disease was not produced by means of goods imported iii 
these. Soon after cholera had made its appearance in the 
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Neufahrwaner^ or Harbour-Cftnal^ in the city^ and one of th# 
suburbs, as stated in the history of the disease, — ^that is, in 
three places distant /ram each other, at, or nearly at, the 
same time, — ships from Riga and Petersburg, laden with 
provisions and other necessaries for the Russian armies ii| 
Poland, continued to appear in the roads of Dantzick, where 
they were unloaded. Between the 90th of May and 17th of 
August, 110 of these vessels arrived, in the order shewn in 
the following Table :•*- 
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It may be premised, Ist, that the mats and bags, in which 
the Russian provisions and other articles imported, had been 
packed, were not all burnt or ^'purified ;" many were thrown 
overboard to save trouble, — and, after drifting on shore, were 
carried away by the labourers and others ; — ^many were pil- 
fered from the craft. 

2nd. What Mr. Gibsone states : — ^^ regarding the Qua- 
rantine-Establishment at Bresen, I know, from the best au-^ 
thority, that the temporary lodgings for the labourers were 
exceedingly cold, uncomfortable, and unhealthy, there being 
a great draught of air in them, and the water penetrating 
when it rained, so as generally to wet their beds. The Di- 
rector of the Establishment complained much of this. Be^ 
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4itde8^— -the labourers in the Quarantine^ as well as in the ships^ 
used in the discharging crafty had very irregular employment, 
heing either almost idle, when the weather was unfavourable 
for the discharge of the goods, or being, perhaps, over-worked, 
when it was favourable for that/' 

^^Dantzick, September 14th, 1831. 
'' ALEXANDER 6IBSONE, British Consul." 

In addition to the crews of the above 110 Russian vessels, 
(tiie number of whom employed on board I cannot tell,) 
about 240 men, on the whole, were employed on board the 
craft, in unloading ; besides which, from twenty to thirty 
were at work on the Vistula, near the Fairwater, in packing, 
measuring, and carrying; and, in transporting the goods 
from the Quarantine-Establishment at Bresen, — ^where they 
had been deposited,— ^thirty porters and drivers. 

Of all these — some under the disadvantageous circum- 
stances I have mentioned — only two seamen, a lighter-skip- 
per, nearly 71 y^ars of age^ and the owner of a boat, died 
6i cholera between the 30th of May and the 8th of Sep- 
tember. 

In proof of which statements, I shall give the two follow- 
ing letters relative to cholera among the Russian shipping, 
and the labourers above-mentioned. 

I hasten, respectfully, to acquaint you, in answer to your 
Respects of the 2nd inst., that, by the information I have 
obtained, no one has fallen sick or died in the Lazaret at 
Bresen, of the cholera, except the three individuals sent 
thither by the Director of the Harbour Contumace at New 
Fairwater; namely — 

1. The seaman. Mads Nieman, of Jacobstown, in Finland, 
48 years old, from the Quarantine ship Fortuna, Captain 
Windsteu, which arrived in these roads on the 1st of 

6 
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July from Cronstadt^ laden widi provisions. This man 
fell sick^ on board the ship, of the cholera, on the 29th 
of July^ forenoon; was carried to the Lazaret at Bresen,^ 
and died the same evening. 

2. The owner of a boat, Johan Jacob Roloif, of New Fair-* 
water, 35 years old, who fell sick on board of his boat, — 
with which he had carried ballast to the Quarantine ships, 
on the 5th of August,— of the cholera, and was carried to 
Bresen, where he died on the Gth of August. 

3. The seaman, Fedor Hitsch, from Kailozelga in Finland^ 
'39 years old, who fell sick on the Gth of August, otk 
board the Quarantine ship Alexander, Captain Fednow,-— 
which arrived .iu these roads on the 7th of July, and 
who was carried to Bresen, where he died. 

Regarding the second point, on which you desire informa- 
tion, I am happy to acquaint you, that, of the many labour- 
ers, who were occupied with the Russian goods, without the 
Quarantine-Establbhment, in New Fairwater, and at the 
reloading-place on the Vistula, above Albrecht's Mill, no one 
fell sick of the cholera. 

It has afforded me pleasure to wait on you with these par- 
ticulars. 
Dantzick, the 8tb of September, 1831. 

Royal Police President, v. VEGESACK^ 
To the British Consul, &c., Mr. Gibsone. 

This is a correct translation of a letter received from Mr. 
V. Vegesack. 

Dantzick, the 14th of Septe^iber, 1831. 
ALEXANDER GIBSONE, British Consul. 

DfiAB Sib, — Having heard there h^d been other sick per- 
sons in the Quarantine at Bresen, connected with the ship- 
ments frpm Russia, I have spoken with the President of 
Police on the subject, who assured me that he was very par- 
ticular in his enquiries on the subject, and was confident that 
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his information^ in the letter of the 6th instant^ tv^ coivect, 
in so far as ra^rded cstses of cholera ;-^-«b\it that four seamen 
on board a Finland ship^ from St. Petersburg, bad been 
brought to iBresen, sick of the seoriry, whereof two had 

From another good channel, I have learnt that, one of the 
lighter-'Skippera, etnployed . to cany goods from the Contu- 
mace Lighters to the Fidrwater, a man, near 71 years of age^ 
died tff cholera, lis wits announced to the Sanitary Committee 
ia fiVdrwater, but which was not noticed, as having been oc- 
tasioned by'carr5^ng these goods, — ^therefore, the Presideatof 
PoUce renfidned unacquainted with the circumstance, except 
Only genendly ; — and another of these lighter-skippers 'didi 
of an apoplectic fit. 

Besides this, it has been said that one of the labourers at 
the ^oods from (Russia died of the cholera; but. I cannot 
learn anything c^i;ain (m the subject, and the President of 
PoUce says it is not the case. 

From, this Gentleman I have been informed that, in the 
beginning of the sickness, the .bed£ng and clc^hes.of the 
cliolera patients wei'e burnt or tkstroyed ; but that, sooh af- 
terwards, this Was only done to such of the efibots, used by 
the patients, as were of no value^ and the remainder were 
disinfected, whereupon they were dalivei^ed to the heirs of 
the decked, or to the patients who recovered. 'The articles 
thsft weire destroyed, were replaced, or paid fdr, to sueh per-^ 
4o^s as were needy ^ • 

Bantsdck, the ISth of September, 1831. 
AIi&XANDER 6IBS0NE, British Con9ul'. 
Doctor Hatnett, ^ic. &c. &c. 

From all the preceding facts, it does not appear that therA 
has been any evidence of contagion, either from the cholera 
bedding at Dantzick, or from the mats and bags, provisioQs, 
and other necessaries, imported from Russia into it. 

«2 
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In oondttskm liere{«-» 

The fint point to be ascertained in the inveatigalion of ao 
epidemic is, whether the disease has been imported or not.* 
It has been ahown^ aa fiur as human evidence can prore^ that 
the cholera was not imported into Dantzick by means of per- 
Bons^ or effects^ from places where it had existed. It musty 
therefore^ have originated in the plaoe^ in the malignant form 
in which it manifested itself. At the same Ume^ it may be 
observed that Dantzidt had never been exempt, at oertun 
periods, from bad cases of cholera.— Again, in the history of 
the first appearance, and subsequent irrc^^ular spread of the 
disease, no evidence of contagion has appeared ; while, in 
the history itself, in the Police Reports, in the General and 
Separate Lists,— 4n communications to me from Mr. Gibsone, 
and from all I have heard and observed besides, a probable 
or predisposing cause has been understood, or assigned for 
almost every case of it, during the first two months of the 
epidemic. Indeed, throughout the epidemic, there was, in 
general, some one, or more, of the apparent or probable 
causes, which I have already •enumerated* 

There have been instances of a wife, or duld, or both, 
having sl^ in the same bed with a cholera patient, without 
any bad consequences ensuing, and the instances of escape 
of whole families shut up in small, and often crowded, rooms, 
with cholera patients, without any second attacks in conse- 
quence, have been most numerous. The isolated cases of 
cholera, — the four first cases, and the other cases, which I 
have given in the history ot the epidemic, — the General and 
Separate Lists, and the able communications to me from that 
observant, talented, and conscientious Gentleman, Mr. Gib- 
sone, the British Consul at Dantzick, will afford proofs of 
these statements. 

The facts here adduced, with aU those relating to the 

* In my first report to the Privy Council, I expressly sUted that the cholera 
was not imported into Dantxick, u would appear from authentic evidence. 
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shipping, harbour, Quarantine-EstabUshment, &c. ftc., which 
are embodied in the history of the disease, and in this chap- 
ter, show that cholera did not prove contagious ;— while it 
appears that there was a combination of general exciting^ 
and particular predisposing causes^ adequate, in my opinion, 
to produce it. 

Lastly, it appears, from authentic statements, that twenty 
or twenty-one out of twenty-five physicians in Dantzick, 
did not consider the cholera there to be conta^ous,— while 
the remaining four or Jive, according to what I have parti- 
cularly heard, rarely or never attended persons attacked 
with it. 
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CHAPTER IX. 

Extracts from Mr. Gibsonb's Communications rela- 
tive TO THB Question of Contagion, to Isolation, 
&c. &c.* 

Dear Sir, — I make free to submit to your consider- 
ation some ideas, chiefly with relation to the measures 
adopted by the Sanitary Commission in Berlin, for arresting 
the progress of the cholera, or diminishing its baneful in- 
fluence. 

I shall commence by observing that, the Authority in 
Berlin, charged with this important duty, — ^namely, the 
^* Immediate Commission,'* seems to have been too much 
fiwayed by a decided predilection, that the disease was conta- 
gious, regardless of all grounds,— even facts to the contrary; 
hence, it cannot be considered as impartial, — and, therefore, 
the wisdom of its measures may well be questioned. This 
Commission has even gone so far as to pronounce pretty 
distinctly, how little it was disposed to admit of its opinion 
being doubted by the physicians, that the cholera was conta- 

• Mr. Gibsone has been forty years in Prussia, knows German as well as he 
does Igffgiiffb, and is in the habit of intercourse with persons of the first distinc- 
tion in various parts of that kingdom, and with the Government of Hanover, 
for which he is Consul General. He is well known at the Foreign Office as a 
gentleman of great experience and ability, as well as sterling integrity ; therefore, 
his statements of facts on the sulyect of choi»a in Prussia, cannot but be received 
as evidence in corroboration of the conclusions, which I arrived at from my own 
observations of the disease in that quarter. 
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gknis, or very isfectiousi as the two following instaooai 
will show:— 

JFhttf'^Bj the Prussian Medical B^ilatJons^ phyaidana 
are allowed to charge double fees^ in caaea of infectious 
diseaae. The physicians here^ having been called iqpon^ 
shortly after the sickness appeared, for their opinion^ whe- 
ther or not it was oontagioua or infectious, answered that 
they did not conceive it to be so; vtleastJlve'SixtAs of them 
did so^ and the remainder could advance no proofs in support 
of their opinion to the contrary. As the public measures 
were grounded on the belief of contagion or infection, and 
the question was, at least, undecided, the physicians here, 
who were besides much harassed by the disease, applied 
to the Medical Authority in Berlin (which may, in this case> 
be considered as speaking the sentiments of the Immediate 
Commission) for permission to charge double fees ; but this 
was refused, the more so, it was said, as the physicians had 
declared the sickness not to be infectious^ yet the Immediate 
Commission neither altered its opinion, that it was so, nor 
its measures. 

Second, — ^In this instance the Immediate Commission 
pronounced itself more directly : — Dr. Barchewitz, who has 
been above twenty-five years in the Prussian public medical 
service, and was one of those sent by Government to Moscow, 
to study the disease there, arrived at Konigsberg, on his way 
home (in Silesia), shortly after the cholera had broke out at 
Dantzick. The Chief President induced him to repair hither, 
and agreed that he should have the same allowance, which 
was granted to him on going to Russia, — say five dollars per 
day, the President expecting the Immediate Commission 
would approve of this. The Doctor is a decided non*conta- 
gionist, principally from his experience acquired in Russia* 
The Immediate Commission, however, did object, and gave 
directions to the Regency here, to pay the Doctor only three 
dollars ; but at the same time, desiring two dollars should be 
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added to the dafly allowance of three dollars granted to Dr. 
Bremer^ a decided contagionist^ upon his being sent frotrf 
Berlin hither :-—4hu89 altering the allowances agreed upon^ 
firom five to three dollars to the non-contagionist^ and froin 
three to five dollars to the ccmtagionist, though the former 
stands much higher in the opinion of the Authorities he^^ 
and the public^ than the latter. Dr. Barchewitz protested 
against this treatment^ and the Regency here has supported 
his daims in the strongest manner ; but he has received no 
answ^ yet, although six weeks have elapsed since he wrote. 
The determined predilection for contagion of the highest 
medical authority in Prussia^ has not only c^ierated, more or 
less powerfully, on the oonviction (or interested views) of 
many of the physicians^ — thus making them afraid of the 
sickness, — ^but it has, accompanied by the corresponding 
measures of cordons and restrictions, contributed much to 
spread, generally, terror of it. The consequences have been 
very pernicious, — ^fear being a great promoter of the cholera. 
This has been clearly evinced in those places, where the po- 
pulation was ignorant or bigotted, and, particularly, where 
they have had pusillanimous physicians, whose conduct tend- 
ed to increase the alarm ; whereas, the result has been very 
different where the people were more enlightened, and the 
physicians were less timid. In the former instances the 
people have given way to despondency, refused medicines^ 
and frequently maltreated the physicians, (some of whom 
deserved better), until they saw their error, and became moi^ 
tractable ; in the latter instances they have relied more on 
their own endeavours^ and on medical assistance, to combat 
the disease. In all similar cases, fear naturally operates inju- 
riously on every man, more or less ; but, instead of increas- 
ing the evil, by creating alarm, it surely would have be^i 
better to recommend meeting it with courage, and with con- 
fidence, in the resources at command, or within reachj as Ae 
surest protection against it. 
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There is much diseuitioii cm the question, whether or not 
the cholera be coiilagiou& or infectious. Let it be eidier or 
both, the main eonMeiaktioD for pcactioal purpoeee, in my 
epimoii is, ham fmr it is so. This tiie Jbnmediate Cammis^ 
Htm in BerUn lypepwi, entiielyi to have overlooked, having 
takea meaaurea to remove a mole-hill, as if. it were a moun* 
tain ; for the number o! sick has seldom been very great any 
where, in proportion to the populatiop, though the number 
of.deaths has sooMtimes been extensive^ compared. with that 
of :the Mck. The Immediate Commission has, indeed, paid 
no iregard to. the prinuny circumstances, that the cholera 
has been unifeffBily advancing for many ye^as towards this 
qnatter of the worid, and that it was not likely to be stopped 
in its piogseas .by oordons, formed by soldiers, as apt to be 
attSBked by it as other men. 

But it may be. most instructive to adhere to the history of 
the sidcness in Daatoick, for furnishing arguments against 
the measures of the Immediate Commission. It appeared 
here^ at a time,. when it was not known to be within a hun- 
dred miles of the place, and without there being the dightest 
traeeof communication with any foreign means of infeotion. 
It.nnist, thenefore, have originated in the place, as indeed 
baa been pretty clearly proved. But, in whichsoever way it 
originated, or was spread, its effects have been comparatively 
very dvonmscribed. In the first eight weeks of its course, 
only. 83& persons fell sick of cholera, in a population of 
72,000 soulsy — ^while fevers^of various kinds have been so pre- 
mdewty.that nearly 900 (I since hear 1007) men of the Garri- 
son, not much above 5000 strong, have been ill at one timcj 
chiefly of these (which shews the place to have been highly 
sickly), but to prevent the spreading of which, it has never 
bem. thought of taking any general measures, — ^it being left 
to individuala themselves to adopt the proper means for the 
preservation of their health. ^ 

'^ According to the Police List, the 835 cholera patients in 
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Dantoickj from the 28lh of May to the Sftrd of July, indu- 
9ive, were almost entirely of the lower classes, who are leaal 
aUe to protect themselves, and lea&t pr oTideiit ; and !the &Mir 
in tiie faigfaer classes, generally g^ye some cause for being 
attacked* With a suffici^ey of wholesome food, and dua 
precautions, few of all these would have fallen sick ; and 
with speedy medical assistance^ it is likely that not many, in 
a tolerably faTOuxfhlile state of body and nnnd, would ha^e 
died. If, however^ the disease was, in any material degfee> 
9ont9gious^ it is not pn^M^le that the number of those 
attacked with it wotdd have been limited to 885, partiouhriy 
as it was so very matignant. If the sickness was Ttaliyt 
believed to be oontagious, — ^was it not most ctmel to expose 
9000 human beings (shut up) to the supposed oevtaiaty^ or 
at leasty probability of being attacked by it ? " 
. The measure of isolaliilg small places, in partaeular vil* 
^ges^ wheife the cholera prevailed, is equally inc^sistent 
wit}i. hum^ty, as by it, the sufferers wer& ofkep. deprived ol 
the means of relief, perhaps near at hand, exc^t from the 
other side of the cordon, or isQlatiDq. 

That the isolation of sick houses, in places infected; waa 
highly p^rpiciotAS,. hcts been dbady evinned by the. striking 
daciieas^ of the sickness, from tiie moment th^ testrietioii 

« 

was renp^ved, o^ modified- -. Mmy iilstanoes of this can ba 
adduced. At $lbii%, at Dirschalv^ and in the distriet ol 
Neustadt, such Mros particularly the case. I have been ptot 
9iised copies of the Reports to the Regency heve, on the first 
and Ust of thes^ in^ances, which I may be able to fiuniah 
you with, before your departure ; but the £M:t has been well 
ascertained from the relative state of many phices, dnrmg 
ikt existence of the iscdaticHi, and after it ceased, as well in 
East Russia^ as under the Dantxick Regency. The publie 
feeling against isolation has, indeed, been so strong, that it 
has been resisted by main force in various places, while, in 
others, the authorities judged it prudent not to enforce it. 
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As to the cholera being propagated by means of goods^ 
this has been satisfiictoiily refuted by the fitct, that above a 
hundred pretty large cargoes of provisions^ from St. Peters^ 
burg and Riga, packed in mats and bags, were landed here,--' 
the packing being removed, without the infection being 
spread by it. 

In addition to the particular detrimental effects of these 
cordons and isolations against the cholera, they have been 
generaify injurious. By circumscribing intercourse among 
the inhabitants of the country, they tend to impoverish them 
generally, but particularly to diminish the means of liveli- 
hood among the poor ; thus to produce distress, to promote 
sickness, and to encrease thieving and other crimes—the 
consequence of want-^to say nothing of what the finances of 
the country suflfer from such a state of things. By requiring 
what people cannot submit to, without the greatest sacrifices, 
the orders have been disregarded, and not rigorously enforced, 
by which the Grovemment loses its authority ; and such has 
been the case to a very great extent. And by employing the 
military to form the cordons, it is risked that these may 
also disrq;ard the orders of their superiors, particularly when 
the bad season of the year sets in, which may be very frttal 
to them, being so much exposed,— and may prompt them to 
ask, if they are not also men ? the more so, as they see 
around them instances of open opposition to Government, 
which too are, in a great measure, if not entirely, overlooked. 

Were the expenses, occasioned by these restrictive mea^ 
sures, applied to establish good hospitals, and to provide the 
needy with a sufficiency of wholesome food ; and were pro- 
per means used to convince people, that they can best secure 
themselves against the banefiil effects of the sickness, by 
carefuUy avoiding the causes of it, and by promptly meeting 
its attacks with proper remedies, and with fortitude, and 
equability of mind, it might confidently be expected that its 
ravages would be greaUy diminished. 
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I might add that there were firequent instances among the 
poor cholera patients^ of the wife^ or a child^ sleeping in the 
same bed with them^ till their deaths without any bad con- 
sequences. 

I am^ dear Sir^ 

Yours^ very respectfully^ 

ALEX. GIBSONE. 
Dantzick^ the 16th September^ 1831. 

Dantzick, the 26th September, 183L 
Dbar Sir,— You wish to know some special cases of 
cholera patients, in which a probable cause could be assigned, 
for the sickness. The particular list of the Sanitary Com- 
mission, given to you^ stating those cases, whereof there waa 
more than one in the same house, mentions probable causea 
for the most of these ; and I shall mention a few more, that 
occur to me, the names of the patients being in the general 
list you got. 

Captain Luck, (shipmaster,) was above 70 years old, and 
had greatly vexed himself on the day he was taken ill. 
Captain Lemm, also shipmaster, was a man easily exdted, ' 
who had got greatly over-heated, and caught cold in con-. 
sequence. Mr. Steimict, a merchant, had worn a woollen 
belt round his body, but laid it aside on the day of his faUing- 
sick, Ihe weather being very warm, and had, besides, sat 
down to dinner without his coat. Countess Prebendowski, 
a Catholic, had gone to chapel for several mornings^ very, 
early, to pray for protection against the ckoLenL, kneding^ 
perhaps for a couple of hours, on the bare stones, in con8e-^ 
quence whereof she got diarrhoea, which she n^lected, till 
too late. A salt-comptroller, and an officer of excise, whose 
names I forget, were over-fond of drink. A lighter-skippec 
had drank chill-beer, when miu;h heated, and got cold on the 
water. Two English sailors had got intoxicated, and laia 
down in the grass. Several persons, whom I heard men- 
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at the tune, were taken ill from drinking butter-milk ; 
otiien from eating unripe fruit ; and others from eaccesftivo 
eating, freguenUy potatoes,— or from over-exertion, as well 
bodily as mental, or from excessive fear or anxiety. In 
short, I have heard many of the physicians say that, in ge- 
neral, a probaUe cause for the sickness of their patients could 
be traced,-— as indeed you must yourself frequently have been 
told. 

Regarding the prepossession of the Immediate Commission 
against the cholera, in BerUn, it may not be superfluous to 
mention that this commission cannot well be said to have 
got that inq>re8sion from thdr physicians, sent to Russia to 
study the sickness, — ^but whose opinions ought surely to have 
had some weight. These were four in number; Doctor 
Barchewitz, an old, experienced physician; Doctor Dann III. 
a young man ; Doctor Quincke,-^young ; and Doctor Albers. 
The two first only had ample opportunity to acquire prac- 
tical experience of the sickness, having been in Moscow 
whiieit raged there ; .the two last saw almost nothing of it, — 
having amved too kle, and indeed only visiied the places 
where it had been. The reports of the two first were de- 
cidedly against the disease being contagious or infectious ; 
the third in. the list inclined in. some degree, to a .contrary 
<9inion, (which he .has since abandoned), and only the fourth 
was, and remains, a depided contagionist. The Immediate 
Cammisftion, however, has paid no regard to the ojmiion of 
any of them, exoq>t that of .the contagicmist. It could not 
perhaps call them all to Berlin for examination, as their pre- 
sence was desiraUe here,r-*^and in East Prussia, where the 
sickness had broken out; but proper persons might have heest 
sent to examme them, where they were, if their reports ware 
not -satisfiftctory, before adopting measured to prevent the 
disease spreading, so injurious to the population of the in- 
fected parts, and which have since been Mr the greater part 
undone, and could. not be enforced rigorously, when ordered^ 
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It mieiita notice, ihat iKe populalaon .in CiaassiaJkas very 
generally prdnounced itsdf strongly 4n favour ^fixsof dons and 
isolations, bejbre the sickness appeared in ^ paTt of tke 
oountry, but at least as -strongly against ^tbese measufes,. 
afterwards, — ^no doubt partly from feeUi% tiieirdnjnriims dP 
Cects, and partly from having, in thedaAier .case, ah oppov* 
tunity to be convinced that the nature of the disease did note 
call for such measures. 

I am very rebpeetfnlly, dear Sir, 

Your most dbedknt Servant, 
Dr. Harnett, &c. &c. ALEX. GIBSONE^ 

It is remarkable that the physicians, who ivere sent to 
Moscow have not yet been called to Berlin, to assist wilb 
their experience, although they have now little to. do in this 
quarter. 

Dantsick, the.4di.Oct. IfiSl* :. 

Djbar Sir, — ^I have this morning read the seport of J>r« B.. 
on the cholera in the Neustadt District, which is interestu:^, 
as shewing that — 

TThe isolation 0f the. houses was injudaos, and could not 
be enforced ; 

Thare generally was an aj^avent cause if(» .the akkness ; . 

ThemcknesswMonly of shcHrtduralioiiin thediffeeentplaees. 

In the Ust of deaths heore, (given yo» yesterday,) publaahsd 
by the Royal Sanitary CommissionysCtspkain finuidt Is staled 
to have died of cholera, which is, I thinkyStated^ otherwise 
in thie Report , by diat Comnussion,: on thecommeneement 
of the sickness. Hie ease wa» doubtful, as the Presid^t^of 
Police torld me some time ago,««-and therefore it wass, I briieve, 
not called choleta in the Report. 

Be wo good as give me* your address' in fin^^aad, in ease I 
should have any thing ^further to 'communfcate to you. 

Wishing you again a short voyage, and everything good, - 

Your's truly, 

ALEX. QIBSONE. 
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The rabsequent infonnaAion and opiniona of Mr. Gibaone, 
on the aubject of contmental cholera, I received at two dif-. 
ierent datea after my arrival in England, and although not 
induded in my Official Reporta,— still, ae coming from one 
who ao ably aaaiated me in my labours, I have no hesitation 
in inserting them in continuation of the question of con- 
tagion of cholera. 

ff Dantzick, the 8th of January, 1832. 

^' We have had a few cases of cholera after the place was 
declared sound, but merely isolated ones, and that disap- 
peared without affecting other persons. Were the disease 
contagious or infectious, these cases could not appear 
mngfy. 

*^ The physicians in Warsaw, Riga, Konigsberg, here, 
Hambuq^, &c. &c., are almost unanimous against conta^on 
or infection ; and so it will be in England, ere long, I have 
no doubt. 

*' The physician to the Princess Royal of Prussia, has also 
published his opinion on the sickness, which he declares not 
to be infectious. He says, ^ I think that the complaint is 
nervous, from the influence of some quality in the air ; and 
that the body so disposed, is liable to catch the disease, from 
various irregularities in living, or other imprudences, which, 
however, may be avoided.' 

^^ It is extraordinary that people still continue to be ad- 
vocates for contagion, and for measures obstructing inter- 
course, notwithstanding all the experience of others, until 
they acquire self-knowledge of the disease, when they usually 
adopt a quite different opinion, all at once, as if their vision 
had been obscured by mist, which had suddenly vanished. — 
To say nothing of your opinion so well grounded, — ^the 
decided change of opinion on the question of contagion and 
cordons, upon the Continent, in consequence of dear-bought 
experience, ought to have had a still greater weight. The 
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Austrian Grovemment set the example of sound sense, and 
liberal sentiments, in declaring against contagion and cor- 
dons, and other Governments in Germany followed, even 
Hanover, and also Prussia. Dr. R. the great Berlin ad- 
vocate for contagion and cordons, felt himself obliged pub- 
licly to declare that cordons were fruitless, though he still 
adheres to contagion, yet less obstinately than before. Ixi 
short, the doctrine of contagion has lost many of its votaries^ 
which Dr. Baum and other physicians here confirm.'^ 

** Dantzick, the 15th of March, 1832. 

^^The few cholera patients. Dr. Baum has had in his 
Hospital since your departure, (whither all are now sent 
except Military,) were placed in the wards with the other 
patients; and so Dr. Sinagowitsch (physician of the Mili- 
tary Hospital) did with a patient he had, whose case was 
worse than any he has yet seen ; yet no bad effects ensued. 

^^ It broke out lately in a village, about 3| German miles 
from hence, containing about 80 inhabitants ;*— 29 fell sick, 
and 6 died, — ^thus being milder than hitherto. There have 
been, also some cholera cases in different villages in the dis- 
trict of Neustadt. But it has again disappeared in this 
quarter. 

'* I am happy you keep firm to your conviction, that the 
disease is not contagious ; you will earn a more lasting 
reputation by that, than, in the contrary case, could have 
been your lot.*' 
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CHAPTER XI.— THE SEPARATE LIST 

Of pabticulab Cholbra Patibnts in thb City and Suburbs 
OF Dantzick, bbtwbbn thb SQth of Mat and thb 23aD of 
July, inclusivb^ in 1831. 

This List comprides^ in the order of attack^ the names of such per- 
sons as were attacked in those dwellings^ in which more than one 
attack took place, either at the same^ or at diffarent times 3 the re- 
ferring No. of each on the General List, and the dates of attack, and 
death or recovery, with the asterisk {*) indicating the deaths-; 
also the particular part of the house, the dimensions, and general 
state of each dwelling, — the occasional separate entrance, and the 
inode of living, or habits of most of the patients or their families ; 
together with a note, by the leading members of the Sanatory CJom- 
mission of Dantzick, the full meaning of which is expressed in the 
following paragraph : — 

Up to the 23rd of July, inclusive, 567 cholera dwellings were 
closed, on the whole, contdning 1991 persons. In 109 of these 
dwellings, 490 persons were isolated, — ^in which the 111 first cases 
took place, including 130 cholera patients ; in 47 of these last^dwell- 
ings 47 second cases, including 52 patients; and in 5 of these 
dwellings, again, 5 third cases, including 7 patients. — ^Vide page 36, 
last paragraph but one, for the particulars of isolation, more fiilly 
explained. 
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i 

1 



StreetB or Places, Nos 
of Houses, and more 
particular Descrip 
lion of the DwelUnga 



1 BUnermacher Hqf, 

1728. Front building 

—separate entrance 

The same; inthesidn 

buildF — separate en 

trance 



.Sftf^fli, No. 839; side 
build', under dwel 
Un^p— sep. entrance 



3 



First Cases of Sickness. 



When 
attacked. 



May SO 



June 16 



May 31 



Seigen, No. 837; 

Front building, first 
story — sep. entrance 

rhesame; second sto 
ry, front building — 
separate entrance 



The same; back build 
ing 

fVaU Gas9e,\1 59; Be- 
condstory — separate 
entrance 

The same; first story 
— separate entrance 

Hohe Seigen, 1175; 
under dwdiing, to the 
front — sep. entrance 
The same 

The same; backbuild* 
on the gound floor — 
separate entrance 

Hohe Seigen, 1176; 
back building, upper 
dwell' — separate en- 
trance 

The same 



The same; in the front 
build' — separate en- 
trance 

Hinterdem Zaun, 123 1 
— ground floor 

The same; first story 



June 4 



eodem 



June 10 

May 31 

June 7 

.. 2 

eodem 
eodem 

June 16 



Nos. 

on 

Gen. 

Ust. 



194 



45 



46 



.. 23 



.. 3 

.. 9 



111 

12 

78 

23 

28 
24 



Names of the 
Patients. 



^Herrmann . . . , 
Militia-man 

(died May 31) 
• Taube 

(died June 17) 



i^ieiKe • • • • ■ I 

unmarried 
(died May 31) 



Palaschkewicz . 
Labourer 

(recov^ JunelS) 
^Leschinski .... 
Deal, in hardware 

(died June 4) 



Second Cases of Sickness. 



When 

attacked. 



Nos, 

on 

Gen, 

List. 



Names of the 
Patients. 



June 7 



209 



352 



31 
109 



•BobUtz 

Wife of labourer 
(died June 10) 

♦Voss 

Labourer 

(died May 31) 

*Lehmann .... 

labourer 

(died June 10) 

*Klinkow8ki . . . 

Labourer 

(died June 4) 

*Braun, Peter.. 

(died June 2) 

»Kuhl 

Labourer 
(died June 3) 



84 



•Zeilke(l) ... 
widow 
(died June 9) 



•Lau 

Skipper of lighter 
(died June 16) 



♦Bilewski 

Landlady of tap- 
house 
(died June 23) 

♦Thomas 

Soldier 
(died June 3) 

Troschke 

Soldier 
(recov*June20) 



June 7 



83 



June 23 



353 



*Braun, Ant. (2) 
(died June 9) 



•Schulz (3) 

Labou r*.- woman 
(died June 24) 
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Third Cases of Sickness. 



When 
attacked. 



No. 

on 

Gen. 

List. 



Names of the 
Patients. 



Carried forward 



No. of 

Persons 

Isolated 

at the 

time of 

1st attack 



11 



10 
6 



2 



61 



Size of 
Iwelling 



Heet. 



a 



14 



10 



18 



18 



20 



12 



15 



Ifi 
16 



16 



18 



14 



13 






10 



10 



15 



10 



15 



14 



15 
9 



14 



V6 



15 



X 



8 



8 



10 



10 



8 



7^ 



10 
8 



8 



7* 



State of 

the 
dwellings 



Observations. 



dark, 

damp and 

unclean 



unhealthy 



clean 



ditto 



unclean 



clean 



lean, but 
damp 



dirty 
cleanly 

ditto 



ditto 



cleanly 



8 clean 



,but 
damp 

ditto 



Died on the way to the hos 
pital 

Was a granary workman; ad 
dieted to drinking; he fell sick 
at his work in the granary, & 
was carried from thence to 
the hospital 

The widow 2^eilke had, on the 
day she was taken sick, work- 
ed at turning com on the 
Vistula, came home in good 
health, and was taken ill at 
1 1 o'clock at night 

Was addicted to drinking; he 
was a corn porter 

Frequented the neighbouring 
markets, as a pedlar ; he was 
old and tfi/frm, but miserly, 
yet seldom refrained from 
warm meals 

Was culdieted to drinking, and 
disposed to beg 

Was a hard drinker — in the 
service of a brewer 

Was an orderly man ; had no 
regular employment 

Was under the observance of 
the Police; euUicted to drink 
ing, and worked little 

Both boys were maintained bad- 
ly by their disorderly mother 

Was a regular man, and assist- 
ant com measurer 



A.n orderly man 



Lived by hand-work, was very 
poor, but orderly ; was a lodg 
er with Lau, but resided in 
the garret, where she fell sick 

All orderly woman, lived lat 
terly by hand-work, veiy 
scantily 



K 



190 
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^ 



I 



8 



10 



11 



12 



13 



14 



15 



Streets or Places, Nos 
of Houses, and more 
particular Descrip 
tioD of the Dwellings 



HoheSeigm, 1191; 
back dwell', first story 

— separate entrance 
The same; ttfui. dwell* 

-i'Separate entrance 

The same; front dwel- 
ling, second story 



Breite Gasse, 1 137 ; 
back dwells, first story 

The same; front dwel 
ling 



Am Stein, 794 



The same 



The same; first story 
— separate entrance 

Siegen, 852; upper 
dwelling — separate 
entrance 



Schusseldam, 1101 



Am Stein, 798 



The same ; und. dwells 
— separate entrance 

Rambaum, 830; up 
per dwelling — separ 
ate entrance 

Schusseldam, 1105; 
upper dwelling — se- 
parate entrance 



First Cases of Sicknesa. 



When 
attacked. 



Nos. 

on 

Gen. 

List 



June 3 
4 
eodem 

June 5 
.. 25 



.. 5 
eodem 
.. 15 
.. 6 



7 

17 

7 



32 
50 
51 



•Rim 

Shoemaker 
(died June 3) 

Bohnke 

Soldier 

(recov* June 9) 

Siolobodowskl .. 

Soldier 
(recoT. June 9) 



62 
403 



54 

55 

181 

65 



67 



79 

222 

81 

87 



Names of the 
Patients. 



Second Cases of Sickness. 



When 
attacked. 



Nos. 

on 

Gen. 

List. 



*Migewski ... 

Soldier 

(died June 5) 

•Spitzhuth ... 

Sergeant 

(died June 25) 



^Sawatzki . . . 
Journey.-mason 
(died June 7) 

•Sawatzki • . . 
His wife 
(died June 7) 

*Dameraw . . . 
Child 
(died June 16) 

*Sommerfeldt . 
Door-keeper 
(died June 6) 



• • • • I 



*Hoenke 
Labourer 
(died June 6) 



• • « • • 



*Jahnke 

un. police observ. 

(died June 7) 
*Hamann . . 
Labour*, -woman 
(died June 18) 

♦Schulz 

Lock-smith 
(died June 7) 



• . • . . 



*Jan2en 
Soldier 
(died June 8) 



June 16 



24 



June 15 



8 



210 



374 



110 



188 



97 



Names of the 
Patients. 



•Sommerfeldt(4) 

ChUd 

(died June 16) 



Hassmann (5) 
under observance 

of the police 
(recoV*. June 26) 



•Jahnke (6).... 

widow, his moth' 

(died June 9) 



•Schulz (7) . . . . 
widow 
(died June 17) 

*Petschimow8ki 

(8) 

child 

(died June 14) 



SBPARATB LIST. 



Third Cases of Sickness. 



When 
attacked 



Nos. 

on 

Gen. 

List. 



Names of the 
Patients. 



Brought forward 



No. of 

Persons 

Isolated 

at the 
time of 



Size of I 
dwelling 



1st attack ^ 



61 
3 



4 



21 



teet. 






20 



13 



12 



I 

an 



13 



15 



t 



state of 

the 
dwellings 




U 



12 



13 



13 



lisflrderly 
people 



Carried forward 



3 

(Hiorderly 

people 

4 

fUtorderlp 

persons 

3 



120 



16 



12 



13 



10 



cleanly 



clean, but 
damp 



cleanly 



ditto 



ditto 



An orderly man, who main- 
tained himself by his profes- 
sion 



Fell sick in military hospital 



10 



13 
16 
15 



13 



10 



cleanly 



dry&cle" 
although 
itliesclose 

to the 
Radaun. 

aatnpf 

unkecUthy 

i^ dirty 



Fell sick, after having eat and 
drank to excess, on the last 
day of being in the Contu- 
mace, from joy at being set 
at liberty 

WaAtL hard drinker; he lived 
by his profession, with wife 
and children, but very badly 



The child was badly kept by 
its father 

Lived moderately, and work- 
ed in a flour-granary 



13 



16 



15 



12 



11 



12 



8 



dry 



dirty 



cleanly 



ditto 



Hoenke, formerly jonmey- 
man chimney-sweeper, lived 
in great poverty, by acci- 
dental work 

Hassmann, a most miserable 
person, given to drink and 
debauchary, was lodger of 
Hoenke 

Both persons led a disorderiy 
life, and were addicted to 
drinking 

Liked drink, lived by house- 
work and begging 

Lived poorly; his mother 
lodged with him, but was 
maintained by her son-in- 
law, the tailor Oiebler- 

The father of Petschimowski, 
under officer and tailor^ a 
very orderly man, had Jan- 
zen quartered with him, 
where he fell sick, in a se- 
parate chamber 



k2 






132 



SBPARATB UST. 



I 

a 
OS 



15 



16 



17 



Streets or Places, Nos. 
of Houses, and more 
particular Descrip- 
tion of the Divellings 



18 



19 



20 



21 



22 



Schusseldam, 1105; 
)ack building, ground 
floor — separate en- 
trance 

HoheSiegm, 1189; 
under dwdling 

The same ; upp. dwell> 
— separate entrance 

Seigen, 850 ; back 
building, first story 
— separate entrance 

rhe same ; und. dwells 
-^separate entrance 

rhe same ; front build- 
ing, ground floors 
separate entrance 

Krausebohnen Gasse, 
1705; under dwel- 
ling in front — sepa 
rate entrance 

Rambaum, 1244 ; 
under dwelling — se 
parate entrance 



Ochsen Gasse, 398 ; 
Two stories high, in 
front — separate en 
trance 



In same dwelling — se- 
parate entrance 

The same; in back 
dwelling — separate 
entrance. 

5eig-cn,1184;firststo 
ry of front building 
— separate entrance 

Seigen, 1184; back 
building, under dwel 
ling — separate en 
trance 

Rambaum, 1249; un 
der dwelling — sepa- 
rate entrance 



First Cases of Sickness. 



Second Cases of Sickness. 



When 
attacked. 



June 16 



7 

9 

8 

11 

20 



11 



eodem 
June 11 



eodem 
June 24 



11 



eodem 



eodem 



Nos. 

on 

Gen. 

List. 



205 



80 
107 

95 
131 
272 

103 



Names of the 
Patients. 



When 
Attacked. 



*Merskowski . 

Soldier 

(died June 16) 



120 



129 



123 



137 

380 

125 
136 



*Hersog 

Cooper 
(died June 7) 

•Kuhnke 

Lamplighter 

(died June 9) 

*Braendell . . . 

Night-watchman 

(died June 8) 

♦Reich 

Locksmith 

(died June 16) 

*Ladenberg .... 

Wife of shoemk' 

(died June 20) 

♦Maria MuUer . . 

Child 

(died June 9) 



♦Unbekant Maria 

Foster-child 

(died June 11) 

♦Bohm Maria . 

(died June 1 1) 

♦Kkge 

Child 
(died June 12) 



June 10 



Nos. 

on 

Gen. 

List 



114 



•Schroeder . . . , 
(died June 12) 

*Kelb8ch 

Child 
(died June 24) 



126 



♦Bohm 

Sailor 

(died June 11) 

*Papke 

Labour^.-woman 

(died June 11) 



June 16 



June 26 420 



Names of the 
Patients. 



MuUer (9) ... 

Child 
(recoY. June 17) 



203 



Krause 

Soldier 
(recoV*. June 19) 



June 16 



•Klage(lO) .... 

Child 

(died June 17) 



Koelpsch (11).. 

Under-officer 

(recov**. July 6) 



211 



♦Brillinger (12) 
Wife of journ. 

carp«iter 
(died June 16) 



I 
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1 



Third Cases of Sickness. 



"When 
Attacked. 



Nos. 

on 

Gen 

List. 



Names of the 
Patieats. 



Brought forward 



No. of 
Persons 
Isolated 

at the 
time of 
*st attack 



120 
5 



Size of 
dwelling 



hcei 



60 






8 






state of 

the 
dwellings 



Miorderly 

people 

1 



19 
19 
10 
10 
10 



Ohservations. 



deanly 



5 

'Htorderly 
people 



2 



13 



18 



16 



14 



10 



10 



10 8 



ditto 



9 ditto 



8 



cleanly 

dirty 

cleanly 



14 



14 



10 



18 



11 



13 



Carried forward | 1 55 



10 



15 



10 



7 damp and The father, a seaman, ad- 
unhealihi^ dieted to drinking 



8 



8 



cleanly 



dirty 



cleanly 



ditto 



dean 



Fell sick in consequence of 
surfeiting himself 



Was an orderly man 



Was an orderly man 



Lived by accidental work, 
and was addicted to drink 

Worked in the manufieurtory 
of arms, and was given to 
drinking 

Was an orderly woman 



Rusch, serving-man of a 
brewer, with whom these 
children were boarded, is an 
orderly man 

The mother,Florentine Klage, 
a disorderly person, and gto- 
en to drink, brought her 
children up irregularly, at 
one time letting them al- 
most starve, and soon after 
surfeiting them 

Schroeder waa addicted to 
drinking 

The child, a* stated by the 
parents, ate too many po- 
tatoes, and then feU sick; 
the fsther is sok orderly man 

Was an orderly man 



elfiamp audi Was addicted to 
unclean 



Fell lick in an adjoining 
chamber. Brillingerwas cmI- 
dieted to drinking, as her 
husband still is 



134 


[ 


J 


SBPARATE LIST. 








• 


Streets or Places, Nos. 
of Houaes, and more 
particular Descrip- 
tion of the Dwellings 


First Cases of Sickness. 


Second Cases of Sickness. 1 


1 


When 
attacked. 


Nos. 

on 

Gen. 

List. 


Names of the 
Patients. 


When 
attacked. 


Nos. 

on 

Gen. 

List. 


Names of the 
Patients. 


23 


PfefferStadt,232:ttp. 
per dwelling 


June 12 


142 


•v.Pr«ebentowski 

Countess 

(died June 12) 


June 21 


308 


Hantel(13).... 
Servant-maid of 

the Countess 
(recoV*. June 25) 


24 


Stinckgang, 539; up- 
per dwelling — sepa- 
rate entrance 

Spoidhaussche Neu- 
Gasse, 821 ; under 
dwelling — separate 
entrance 

Spendhaussche Neu 
Gasse, 822; under 
dwelling — separate 
entrance. 


.. 12 

eodem 

June 13 

eodem 

June 13 

* 


153 
154 
164 
165 
166 


•Schabel 






• 


26 


LabouT^.-woman 
(died June 12) 

»Schabel 

Under-servant 
(died June 12) 

•Fischer 








26 


Labour^.-woman 
(died June 13) 

•Follmer 

Unmarried 
(died June 13) 

•Bohm 

Child 
(died June 13) 


June 15 
eodem 


182 
183 


Nestin(14J.,.. 

ChUd 
(recov**. June 18) 
Roehl (II) .... 

ChUd 
(recov'*. June 18) 


27 


Brandstelle, 643 ; up- 
per dwelling — sepa- 
rate entrance 

The same ; ground 
floor — sep. ^itrance 

Bartholomaus Gasse, 
1016; celktr died- 
/tfig'^separate en- 
trance 


.. 14 
.. 19 
.. 16 


175 
267 
200 


•Dorowski .... 










Child 

(died June 14 

Gedex 


■^ 






28 


Soldier 

(recov'*. June 22) 

Truschke .... 

Labour«.-woman 

(recov** June 23) 


June 21 


305 


' K" •••••• •••• 

•Teschke(JJ) .. 

Boy 
(died June 22) 


29 


Kleine Nonnen Gasse, 
512; under dwelling 
-^separate entrance 


.. 18 


239 


»Schul2 

Labourer 
(died June 18) 


.. 21 


• 

430 


•Wulff(}|) .... 

Widow 

(died June 27) 
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Third Cases of Sickness. 



When 

attacked. 



June 20 



Nos. 
on 

Gen. 

LdSt. 



283 



« • • 



Names of the 
Patients. 



Brought forward 



o" •' 

go* 

as 
a, 

«^ OB 



S o 
o a> 



(First 3d Case) 

•Voss 

ChUd 
(died June 20) 



No. of 
Persons 
Isolated 

at the 

time of 

1st attack 



Size of 
dwelling 



155 
3 



Fret. 



.£3 
-3 






sealed 



2 
2 

4 



12 



12 



12 



15 



10 



16 



OB 

a 

8 

Urn 
•a 

> 



8 



12 



12 



12 



12 



8 



8 



jd 



state of 

the 
dwellings 



8 



8 



xoomy & 
clean 



undean 



Observations. 



clean 



ditto 



ditto 



7i|clean, but 
damp 

damp and 
unhealthy 



71 damp 



Carried forward | 177 



The three persons isolated, 
among whom were the son 
of the Countess, Lieut. V. 
Przebentowski, and the girl, 
Hantel, were brought into 
the Contumace Establish- 
ment at the Leege Thor, 
where the latter fell sick. 
She fell ill in consequence 
of a severe cold caught by 
incessant exertion in attend- 

' ing her mistress. The son 
had also rendered great as- 
sistance to his mother, but 
remained healthy 

Both mother and son led an 
irregular life 



Widow Fischer was an order- 
ly woman, lived by boarding 
children, her sister Follmer 
with her 



The foster-father of the or- 
phans, Bohm, Nestin, and 
Roehl, labourer Fischer, is 
an orderly man. Nestin and 
Roehl, by an investigation 
held in the Hofm Hospital, 
were not affected with cho 
lera, according to the testi- 
timony of several physi- 
cians, of the 15th June past. 
The child Vos was boused 
with a widow 

The father, a wood-cutter, 
an orderly man 



Truschke is an orderly wo- 
man, lived by cleaninghouses 
— Teschke is her step-son. 



Schulz was a journeyman 
hatter, and habitual drun- 
kard — Wulff, widow, lodged 
with Schulz, lived by clean- 
ing houses, and was addicted 
to drinking 
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30 



Streets or Places, Nos 
of Hduses, and more 
particular Descrip 
tion of the Dwellings 



31 



32 



Neunangen Gasse, June 16 
1449; ceVLat duel- 
ling — separate en 
trance 



First Cases of Sickness. 



When 
attacked. 



Nos. 

on 

Gen. 

List 



216 



Names of the 
Patients* 



♦Tietz 

Cooper 
(died June 16) 



33 



34 



35 



36 



37 



38 



39 



Tagneter Gasse, 1307; 
first story — separate 
entrance 

Same place, second 
story — separate en- 
trance 

Nonen Gasse, 560 ; 
upper dwelling — sepa 
rate entrance 



Seigen, 841 ; under 
dwelling — separate 
entrance 

Paradies Gasse, 866 ; 
under dwelling — se- 
parate entrance 



Petershagen, 143 ; 
front under dwelling 

back under dwelling 



Jacob's Neu Gasse, 
957 ; second story- 
separate entrance 

Kehrwieder Gasse, 
273 — sep. entrance 



St.Elizabeth Hospital, 
41; under dwelling 
— separate entrance 



Heiligeist Gasse, 795 ; 
third story 

rhe same ; first story 



19 



23 



250 



333 



19 



eodem 



June 19 



20 



255 



256 



257 



271 



Polenke 

Soldier 

(recov** June 24) 

Lewandowski. 

Soldier 
(recov* June 30) 



Second Cases of Sickness. 



When 
attacked. 



June 23 



Nos, 

on 

Gen. 

List 



339 



Wygranitz . . . 

Labourer 
(recov** July 5) 

Berg 

Shoemaker 
I (died June 1 9) 
Wyschetzki . , 

Child 
(died June 19) 

♦Bottcher, jun.. 
Master-cooper 
(died June 20) 



June 20 
.. 23 
.. 21 

June 21 



June 22 
eodem 

June 23 
• . 27 



284 



358 



312 



302 



324 
325 
329 
438 



Kuschel 

Soldier 
(recoY* June 28) 

Ludwig 

LabouiC-woman 
(recov^ July 5) 

♦Wester 

Cooper 
(died June 21) 

*£rdmann .... 

Labourer 

(died June 21) 



*Adriaczek . . . . 

Coachman 

(died June 23) 

♦Adriaczek . . . , 

His wife 

(died June 22) 

*Wolters 

Master- glazier 
(died June 29) 

♦Mandel , 

Servant-maid 
(died June 27) 



June 23 



June 23 



Names of the 
Patients. 



Blumenthal (}{) 

Jewess 

(died June 25) 



343 



330 



June 26 



413 



Wischinski (f|) 
Wife of under- 

officer 
(recoV* June 23) 
•Bottcher, sen. 

Master-cooper 
(died June 23) 



28 



468 



25 



•Wester (§).., 

His wife 

(died June 26) 



398 



•Bergmann 
Widow 
(died June 28) 



Maas (II) .... 

Labourer 
(recov* July 6) 
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Third Cases of Sickness. 



When 
attacked 



Nos. 

on 

Gen. 

List. 



June 24 



Names of the 
Patients. 



Brought forward 



No. of 
Persons 
Isolated 

at the 

time of 

1st attack 



383 



Marks (2) ... 
Servant-maid 
(recov. July 5) 



177 
6 



19 



4 



disorderly 
people 



Carried forwarc 



Size of 
dwelling 



Feet. 



c 



16 



17 



14 



8 



1 



10 



10 



10 



10 






6* 



8 



17 



5 

7 



260 



15 



14 



14 



15 



12 



10 



12 



14 



12 



14 



12 



14 



10 



10 



State of 

the 
dwellings 



damp 



dry 



ditto 



unhealtky 
and dirty 



Ohservations. 



Tietz maintained himself by 
repairing old casks, lived ir- 
regularly, and was generally 
drunk. — Blumenthal was a 
dissipated woman 



In two rooms 



8 



8 ditto 



clean 



8 



dampf but 
cleanly 



dean 



clean 



damp 



clean 



dry, but 
uncleanly 

8|damp,bat 
cleanly 



Wigranitz, addicted to de 
bauchery and drinking. — 
Berg also excessively addict 
ed to drinking 



Wischinskif an orderly wo 
man 



Both Bottchers, fkther and 
son, were very orderly peo- 
ple ; their servant maid, 
Marks, conducted herself 
well; she slept in the en- 
trance, where she fell sick. 



Ludwig was an orderly wo< 
man. 

Wester was addicted to drink- 
ing; his wife lived mode- 
rately 

Erdmannwas a currier's ser 
vant. — Bergmann lodged 
withhim, and lived by hand- 
work; was an orderly wo- 
man. 

Both Adriaczeks were orderly 
people. — Maas was the fa 
ther of the wife 



Was rather addicted to drink- 
ing 

Mandel was a dissipated wo- 
man 
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o 

60 





(A 



40 



41 



Streets or Places, Nos. 
of Houses, and more 
particular 'Descrip- 
tion of the DweUinga 



First Cases of Sickness. 



Am Stein, 784; un- 
der dwelling— sepa- 
rate entrance 



Schwane Meer, 270 



When 
attacked. 



June 28 



42 



43 



44 



ParadiesGasse; upper 
dwelling 

Petershagen, 83 



Heiligeist Ga88e,958; 
third story 

rhe same; fourth 
story 



45 



46 



47 



48 



24 



eodem 



eodem 



Nos. 

on 

Gen. 

List. 



349 



Names of the 
Patients. 



June 23 



24 



eodem 



378 



379 



385 



•Funk , 

(died June 23) 



•Wannow, Ver. 

Child 
(died June 24) 
Wannow, Anna 

ChUd 

(recov^ June 26) 

Wannow, And. 

Labourer 
(recov* July 9) 



Second Cases of Sickness. 



When 
attacked. 



July 1 



359 



365 



375 



June 24 



26 



Karren Gasse, 909; 
upper dwelling — se 
parate entrance 

AnkerschmiedeGasse, 
171; second story — 
separate entrance 



Lang Garten, 21 
separate entrance 



2t» Steindam, 387 



.. 24 



.. 25 

eodem 

June 25 



June 25 



368 



405 



367 

387 
388 
394 



395 



Sand 

Soldier 
(recov**. June 30) 
♦Schroetter .... 
Boy 
(died June 24) 
Schroetter .... 
(recov*. July 12) 



*Klau8s 

Soldier 
(died June 24) 

♦Schulz 

Journ. joiner 
(died June 26) 



Nos. 

on 

Gen. 

List. 



538 



Names of the 
Patients. 



June 24 



•Adler(jJ) ... 
Unmarried 
(died July 2) 



361 



Hubner 

Soldier 
(recov** June 28) 

*Rodin, Gustav. 

Broker's son 

(died June 25) 

Rodin, Fried. 

Broker's son 

(recov. July 2) 

•Dombrowski . . 

Laboui^.-woman 
(died June 25) 



•Schwarz 

Journ.-weayer 
(died June 25) 



June 28 



June 29 



• • 



28 



•Zawitzki (IJ) . , 

Soldier 
(died June 24) 



476 



495 



474 



♦Muller Ql 
Labourer 
(died June 30) 



Dombrowski (|4) 

ChUd 

(died June 29) 



Schulz (|i).... 
Laboui^^-woman 
(recoV* July 12) 
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Third Cases of Sickness. 



When 
attacked. 



Nob. 

on 

Gen. 

List. 



Names of the 
Patients. 



No. of 
Persons 

.Isolated 

at the 

time of 

1st attack 



Size of 
dwelling 



Brought forward 



260 
6 



Feet. 



(3 



10 



1414 



June 30 



504 



Schuli (3) . . . 
Son of labourer 
(xecov^ July 3) 



Carried forward 



299 



14 



18 



15 



12 



15 



10 



12 



f 

Of 

It 



11 



15 



J3 
bO 

0) 



12 



State of 

the 
dwellings 



dean 



ditto 



clean 



ditto 



12 C clean 



8 



12 10 



8 



7* 



Observations. 



dry and 
dean 



dry and 

deanly, 

doseto the 

MoUlau 



was kept 
uncleanly 



iamp, not 

very 

ckoniy 



Fuidc was an orderly woman ; 
her husband is a sawyer 

Adler lived by cleaning houtet; 
her conduct was without re- 
proach 

Wannow, who lived by work- 
.ing in granaries, is an or- 
derly man. His two chil- 
dren, Gottftried and Andrew, 
who are entered in the sick 
list under Nos. 355 and 356, 
had only sporadic cholera, 
as appears by an attest of 
Dr. Baum, of the 5th Aug. 
wherefore they are left out 
in this List 



This family had only been 
two days in this dwelling, 
when the boy fdl sick. Pre- 
viously they lived on the 
Bischofi*s Berg, in adwelling 
healthy and cleanly. The 
conduct of this fainily was 
good 



Schulz slept in the garret, 
where he fell sick. He con- 
ducted himself weU, on the 
wl^ole. Previously to falling 
side, he came heme hUe at 
nigiu 

MuUer was gwen to drinking 
— ^Hubner was quartered on 
him. 

The parents respectable. The 
children are said to have 
fallen sick from eating too 
much fruit 



The parents, who belonged to 
the lower class, Tthe father 
wu wood-cutter,; lived in 
indigence ;''-want of suite- 
nance brought the wife on 
her sick-bed 

Schwarz, and the labooriiig. 
woman Schulz, lived pretty 
regularly 
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a 



Pi 



48 



49 



50 



51 



52 



53 



54 



56 



56 



67 



68 



Streets or Places, Nos 
of Houses, and more 
particular Descrip 
tion of the Dwellings 



2^ Steindam ; in a 
stable 



Ander Mahle, 351; 
under dwelling^-se 

parate-entrance 
Same place ; under 

dwelling — separate 

entrance 

Petershagen, 18 ; se 
cond story — separate 
entrance 



Olivaer Thor, 569; 
side house — separate 
entrance 

Kumst Gasse, 1073 ; 
cellar dwelling — se 
parate entrance 



Fleischer Gasse; se- 
cond story — sepa- 
rate entrance 



Hohe Thor, 473 ; se 
cond story — separate 
entrance 

The same; ground 
floor 

Baumgartsche Gasse, 
1034 



Klein Muhlen Grasse, 
345««ep. entrance 

Brabank, 1782; under 
dwelling — separate 
entrance 

Nonnenhof; ground 
floor — sep. entrance 



First Cases of Sickness. 



Nos. 
When on 
attacked. Gen. 

List. 



June 28 



26 



26 



28 



28 



29 



eodem 



June 29 



30 



29 



29 
29 

29 



477 



412 



28 466 



422 



452 



469 



480 
497 
483 
505 
485 



486 



489 



491 



Names of the 
Patients 



*Pisanski 

Labourer 
(died June 28) 



♦Baehr 

Shoemaker 

(died June 26) 

*Buchholz . . . . 

Musician 

(died June 28) 

*Dziarlowski .. 

Labourer 

(died June 26) 



•Loefa?, lierm.. 
Child of apothec^ 
(died June 28) 



•Schwarz 

Labourer 
(died June 28) 



*Kos8ien 

Labourer 

(died June 29) 

*Kossien 

Wife of the same 

(died June 30) 

*Remur 

decayed merch*. 

(died June 29) 

•Putzei 

Inn-keeper 

(died June 30) 

*Liedeman .... 

Labourer 

(died June 29) 



Second Cases of Sickness. 



When 
attacked. 



June 27 



Nos 

on 

Gen 

List 



437 



29 



July 4 



481 



589 



July 4 



590 



Names of the 
Patients. 



•Gudzick (»|) . . 

Labourer 

(died June 29) 



♦Loefas, Alb. (f§) 

Child of Apothc' 

(died June 29) 

Eschner (^) . . 
Labouiir-woman 
(recov** July 16) 



♦Ruhnau (^) . . 

Labour^woman 

(died July 4) 



♦Lamprecht .... 
Labours^- woman 
(died June 29) 

*Manzey 

Labourfl^ woman 
(died June 29) 



♦Kahl 

Widow 
(died June 29) 



5 
.. 4 

June 30 



600 
585 



526 



•Goerz (|j) 

Laboui^-woman 

(died July 6) 

Manzey (j^ .. 

Labourer 
(recov* July 24) 



•Hubner 

Laboui^-woman 

(died June 30) 
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Third Cases of Sickness. 



i 



V^hen 
Attacked. 



Nos 

on 

Gen. 

List 



■Brought forward 



Names of the 
Patients. 



No. of 
Persons 
Isolated 

at the 

time of 

Ist attack 



299 



4 

dissipated 
drunkards 

7 



10 



15 

dissipated 
people 



Size of 
dwelling 



freet. 



t 



12 



12 



16 



15 



12 



18 



20 



20 



Carried forward 



3C2 



14 



15 



8 



s 

u 



14 



13 



12 



n 

E 

s 

> 
CO 



15 



8 



18 



15 



15 



-a 



12 



8 



12 



8 



8 



8 



.8 



10 



State of 

the 
dwellings 



cleanly 



healthy 



dry & 
cleanly 



very clean 



7 damp & 
unhealthy 



dry, but 
notcleamly 



9 dry 



, aUko' 
on the 
Radaun 
ditto 



damp 4r 
dirty 



clean 



damp 



damp 8f 
mhealthy 



Obseryations. 



Was not in the isolated dwel- 
ling, and probably fell sick, 
in consequence of drinking 
too freely a kind of very in- 
ferior beer, but otherwise 
lived pretty regularly 

Was a drunkard, and lived in 
great indigence. 

Was given to drinking 



Dziarlowski lived chiefly by 
carrying corpses, and was 
fond of drinking 

Gudzick was unable to work 
from age, otherwise an or- 
derly man 

The apothecary lired in hired 
Summer-lodgings. The chil- 
dren had fallen sick, from 
eating too much fruit 

Schwarz, previously wood- 
cutter, was latterly watch- 
man at an isolated house, 
and caught cold in a rainy 
night, before he fell sick. 

The husband was old and 
weak, also his wife, and they 
lived in indigence 



Lived quietly and orderly 



Was addicted to drinking 
brandy. Otherwise an or- 
derly man, 

Liedeman lived a dissipated 
life, was a great drutduxrd, 
and under the observance of 
the Police, — Ruhnau was a 
dissipated woman, fond of 
drink, and lived partly by 
cleaning houses 

Both persons lived by hand- 
work, and conducted them- 
selves well. 

This married couple lived in 
indigence, but orderly 



Both persons lived on €Ums, 
indigently and irregularly 



142 



8BPARATB LIST. 



& 



59 



Mattenbuden, 284 



60 



61 



62 



63 



64 



65 



66 



67 



Streets or Places, Nos. 
of Houses, and more 
particular Descrip 
tion of the Dvellinga 



Reut^T Gasse ; uppei| July 1 
dwelliog — separate 
entrance 



Kumst Gasse, 1070; 
ground floor — sepa 
rate entrance 



Korkenmacher Gasse, 
786 — second story 



SchuBseldam, 1100 



Grosse Schwalben 
Gasse, 424— first 
story 



Leege Thor, 326 — 
firrt story 



SehuUen Oat$e, 438 ; 
second story 

Same place 



Strohteich, 8 



First Cases of Sickness. 



When 
attacked. 



June 29 



.. 2 



4 

eodem 

July 5 



.. 6 

eodeln 

July 7 



8 
.. 10 

.. 6 
eodem 



Nos. 

on 

Gen 

List. 



496 



540 



553 



579 
580 

605 



612 
613 
631 



639 
646 

607 
645 



Names of the 
Patients. 



•Witzke 

Widow 
(died June 30) 



Jahnke ...... 

Labour'-woman 
(recov* July 4) 

*Stregowski« . . . 

Child 

(died July 2) 



*Rose 

Widow 
(died July 4) 

♦Rose 

Her daughter 
(died July 4) 

♦Wendt 

Labourer 
(died July 5) 



Second Cases of Sickness. 



When 
attacked 



July 1 



20 



♦Romanowski . 
Daug. of labourer 

(died July 7) 

♦Romanowski . . 

Labour<^-woman 

(died July 6) 

Musack 

Wife of master- 
sawyer 
(recov. July 11) 



Nos. 

on 

Gen. 

List. 



533 



786 



603 



618 



Names of the 
Patients. 



♦Fabian (ft) . . 
Child 
(died July 1) 



♦Neffke (S).. . 

Labour*- woman 

(died July 20) 

Stregowski (^) 
Son of shoenoAk' 
(recoT. July 15) 



♦ Wendt (If) .... 

Child 

(died July 6) 



July 12 



♦Fahr 

Petty corn-brok. 

(died July 8) 
♦Fahr, Ida ... 
Daught' of baker 
{died July 10) 



♦Rosalski. . .'. . 

Wife of carpenter 
(died July 6) 

♦Rosalski 

Her daughter 
(died July 9) 



662 



Schmidt (J|) . . 

Servant-maid 

(recov. July 16) 
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The balm EUir, appareiitly 
ui ocderljr nun, lived with 
fail bmil; in one room 



Ui 


SEPARATE LIST. 








m 

O 




First Cases of Sickness. | 


Second Cases of Sickness. | 


z, 


Streets or Places, Nos. 














bo 


of Houses, and more 




Nos 






Nos. 




c 


particular Descrip- 


When 


on 


Names of the 


When 


on 


Names of the 


1 


tion of the Dwellings 


attacked. 


Gen. 


Patients. 


attacked 


Gen. 


Patients. 


P4 






List. 






List. 




68 


Lange Markt, 482 ; 


July 9 
eodem 


640 

641 


Fiebrandt .... 

Widow of Coun- 
cillor of Justice 

(recov. July 14) 
Fiebrandt .... 
Her daughter 

(recov. July 14) 


July 11 


650 


Fiebrandt (J?) . . 

Lieutenant 
(recov. July 14) 


69 


Ziesauche Gaste, 185 
— first story 


July 12 


667 


♦Schwarz 

Child 
(died July 12) 


.. 12 


706 


Schwarz (J}) . . 

Under-officer 

(recov, July 24) 


70 


Johannes Gasse, 1373; 
second story 


1^ 


672 


lAasner 








• • Iv 


SM 9 •■ 


daughter of 






• • ••«•••#••• •• 










schoolmaster 
















(recov. July 21) 










rhe same; first story 


1 A 


707 


♦Kuhl 










• • A O 


■ ^^ f 


Servant-maid 




• • • • 












(died July 17) 








71 


Schwarze Meer, 290 


.. 17 


713 


*Orlowski .... 

Wifeofshoemak' 

(died July 17) 


July 19 
eodem 


769 
770 


•Orlowski (g) . . 
Shoemaker 

(died July 19) 
Orlowski (g) . . 

His daughter 
(recov. July 22) 


72 


Plapper Gasse, 734; 
upper dwelling 


July 17 
eodem 


724 
725 


*Zimmermann. . 
wife of under- 

officer 

(died July 17) 

Zimmermann.. 


July 18 


752 


Zimmermann 

Their daughter 
(recov. July 19) 






1 


Her husband 
















(recov. July 25) 








73 


Schwarze Meer, 340; 
upper dwelling 


July 18 


733 


♦Kruger 

Widow 


.. 20 


778 Fandrey (II) . . 1 
LabourK^-woman | 




• 






(died July 18) 


eodem 


779 


(recov. July 22) 
Fandrey (|f) 
Her daughter 

(recov. July 22) 


74 


Neugarten poor-house 
522 


.. 18 


738 


♦Bartsch 

Ward of poor- 
house 


July 21 


793 


♦Dohring (JJ) . . 

The same 

(died July 21) 










(died July 18) 


eodem 


794 


Janzen (|$) .. 

The same 
(recov. Aug. 5) 


76 


Schloss Gasse, 466; 
under dwelling — se- 
parate entrance 


.. 18 


739 


♦Prang 

Wife of corn- 
measurer 
(died July 18) 


July 21 


807 


♦Prang (^) . . . . 
Corn- measurer 
(died July 21) 


76 


Rrster Dnm. 1124- 


July 19 


754 


♦Walter 








third story 




Parson's widow 




• • • • 












(died July 19) 












eodem 


755 


Lehr 

Servant-maid 
(recov. Aug. 5) 


« 






77 


Rr(>ite Gasse. 1161 : 


July 19 


763 


Sehlage 








second story 




Wifeofshoemak' 




• • • • 




< 








(recov. Aug. 6) 
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Third Cases of Sickness. 



When 
aitaclced. 



Nos. 

on 

Gen 

List. 



Names of the 
Patients. 






No. of 

Persons 

Isolated 

at the 

time of 

Istattjack 



Size of 
dwelling 



Fet't. 



t 



Brought forward 405 

5 



July 23 



841 



•Martens ()) .. 

The same 

(died July 23) 



Carried forwi 



10 



31 



8 



481 



I 






14 
14 






State of I 

the 
dwellini 



Observations. 



clean 



14 7 



10 



12 



10 



10 



16 



15 



16 



8i 



8 



8 



8 



12 



18 



20 



22 



11 



14 



18 



ditto 



healthy 



ditto 



ditto 



These three persons reco- 
vered from slight symptoms 
— other particulars not giv- 
en 



ditto 



8 ditto 



la 



healthy 



ditto 



ditto 



ditto 



Schwarz is apparently an or- 
derly man 

The parents attribute the 
sickness of the daughter to 
her eating too mttch^our- 
duifipling 

Wore too thin clothes, and is 
said to have drunk a great 
deal of water 

This couple Uved quietly 



This family lived decently I 



These persons lived in indi- 
gence, by knitting 



These wards are well kept. 
Upon any of them falling 
sick, they are brought into 
a separate, roomy, sick-ap- 
partment 

Lived by retailing drink, and 
orderly 



Was a decent woman; her 
maid conducted herself wcJl 
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g IStrecftiorFlMe8.No« 
M) I of Houses, and more 
particular Descrip 



a 



11 

18 



t9 



»0 



First Cases of SickiieH. 



Se<»nd Caaea of ftickiieas. 



tion of the Dwellings attacked. 



iNos. 
on 
Gen. 
List. 



Breite G«ue, 1161; 
second story 

Hinteni Pockenbaus 
593 ; under dwelling 
— «eparateentrance 



Jungfer Gasse, 761 ; 
upper dwelling — se 
parate entrance 



Stadt Gebieth, UO; 
under dwelling 



109 Dwellings 



July 19 



21 



eodem 



July 21 



eodem 



July 22 



764 
795 
796 
801 
802 
810 



Names of the I When 
Patients. lattacked. 



•SehUge 

CbUd 

(died July 19) 

I^Wulff 

Son of labourer 

(died July 24) 

Wulff 

Son of labourer 

(recov. Aug. 3) 
*Slu8zew8ki.... 
Child of labourer 

(died July 24) 

SiuBzewski.. .. 

Brother 
(recov. July 27) 
*Jankow8ki .... 
Labourer 

(died July 22) 



1 1 1 first cases of 
sickness 



1 



Noa. 

on 

Gen 

List. 



July 23 



eodem 



829 



830 



Names of tiie 
Patients. 



'•♦ 



*Jankow8ki (jf) 
Wife of labourer 

(died July 24} 

*Jankow8ki ((|) 

Son 

(died July 23) 
47 second cases 

of sickness (g) 



Dantzick^ the 24th August, 1831. 

The Sanitary Committee of the Place, 

VEGESACK, WEICKHMAN, KRIES^ . 

These are the Signatures of the leading members of the Sanitary 
Commission for Cholera Cases, for this city and its suburbs, inclu- 
ding several adjacent villages and parts, under the jurisdiction of the 
0ity police, though not belonging to its municipality ; and this is a 
Itfist of the cholera patients in those houses, wherein more than one 
person fell sick, either at the same time, or at different times. 

It will be seen, by the observations to the List of these 109 dwel- 
lings that were isolated, that there generally was a cause, to which 
the sickness might be attributed 3 either the dwellings ^vere not 
bealthy, not cleanly, not well situated, or very small ; or the patients 
in them were of the poorer classes (by far the greater part were so), 
irere irregular livers, old or infirm, indigent, or. improvident] or 
several of these probable causes of sickness were combined. 

ALEX. GIBSONE, British Consul. 
. Dantzick, 6th Septen^ber, 183 L 
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Third Cases of Sickness. 



■ When 
mttackcd. 



««M 



♦ •< 



• » 



Nos. 
on 

Gen. 
List. 



Names of the 
Patjents. 



Brought forwarc 



5 third cases of 
sicicness (|) 

Amount | 



No. of 
Persons 

Isolated 

at the 

time of 

1st attad 



Size of 
dwelling 



t 






481 



8 



490 



16 



12 



15 



X 



State of 

the 
dwellings 



Ohqerv^tioiis. 



14 



12 



15 



8|health7 2 
cleanly 



8 



ditto 



stomp, but 
cleanly 



The parents orderly, and at- 
tribute the sickness to hav- 
ing caught cold. 

The father, ^ si^wyer, is an' 
orderly man 



The father, a day-labourer, 
is addicted to drinking 



The fiither is sawyer; the 
family lived in indigence 



In the General Siek List there are some notations double. These 
have been avoided, as much as possible, in the List for the British 
Consul, and thus the difference in the numbers has occurred in the 
present List. 

F. W. BACH, 

Assistant and Registrator in the Sanitary Bureau. 

. P»Btziclf, the 29th August^ 1831. 

Observations in continitationy on the further Progress of the 

Disease : — 

According to the daily summary Report of the Sanatary Commis- 
sion at Dantzick, 1387 persons were reported to have been attacked 
with cholera, between the 30th of May and the 31st of August, in- 
clusive, in 1831 : of whom 1010 died, and 367 recovered. Of those 
attacked with the disease, according to that report, 237 were of the 
military, and 1150 of the civil part of the population. Of the milt*- 
tary, up to the 31 st of August, 105 died, and 129 recovered : of the 
•civil, up io that period, 906 died, and 238 recovered. 

l2 
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According to an official document, furnished by tbe above Conr' 
mission, the total number of deaths from cholera, from the com- 
.mencement of the epidemic^ to the 8th of September in' 1831^* 
amounted to 1028 of both sexes. 

The number of deaths of both eex^, at tbe. different decimal per 
riods of life^ from cholera, is given in the history of the disease. 
These are important facts. Some, who recovered,- had not * beem 
Reported, as stated also in the history of the disease. 

It appears from the above-mentioned official document^ thait in the 
Fairwater, on the Vistula, the Mottlau, and in the streets, 31 persons 
were found without shelter: namely, 25 men, 5 women, and one 
boy, between 1 1 and 15 years of age, who all died of the cholera. 
Of the men without shelter, 9 were between 21 and 30 ; 10 between 
31 and 40; 3 between 41 and 50; 2 between 51 and 60; and one 
between 61 and 70 years of age. Of the females without shelter^ 
one was between 21 and 30; two between 41 and 50; one between 
51 and 60 ; and one between 61 and 70 years of age. 

According to the said official document, there died of commofa 
diseases at Dantzick, in 1831, during the prevalence of ijhe epidemic 
'cholera, namely : 

In the month of June « . 222 persons. 

In the month of July 232 ditto, * 

In the month of August 281 ditto, and 

Till the 8th of September 68 ditto 

Total 803 persons. 

On the other hand, according to that document, there only died at 
Dantzick in the same months in 1830, namely : 

In the month of June 116 persons. 

In the month of July 114 ditto. 

In the month of August ^^2 ditto. 

Total 342 persons. 

From the comparative mortality above-mentioned, we evidently 
perceive the general as well as particular deleterious state of the air 
of Dantzick in the Summer of 1831, — which is in accordance with 
what I have specified in my account of the climate of that city, an^ 
with what I have stated, from authority, of the prevalence of common 
diseases during the epidemic, in my Analysis of the Separate List. 
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CHAPTER XII. 

ThK QuBSTIOM of THB CoNTAGIOM OF EPIDBMIC ChO- 
LBBA^ MOBB FULLY CONSIDBBBi). 

Thb qaestion of the contagion of epidemic cholera seems to 
have engrossed the attention of physicians more than the 
nature and treatment of the disease^ and has engaged them in 
much controversy. The importance of the question is ob- 
viously great^ — since upon the right answer to it^ depends the 
necessity, or inutility as Well as mischief of cordons, quaran- 
tine regulations, and restrictions on commerce, which affect 
either the life or interests of mankind. But how is this 
problem to be solved ? Cartainly, from well-authenticated 
facts and by science, ai^d not by arguments drawn fromver 
parte statements, distorted narratives, and ungroimded as- 
sumptions, with jealous zeal to support them. It must, 
however, be admitted that this inordinate zeal in the contro- 
versy, is more on the side of contagionists than anti-conta- 
gionists. If facts have been altered and misrepresented, and 
even invented by them, with suppositious circumstances, 
sufficient, to give plausibility to the whole ; if. they have not 
adhered literally to the contest of such reports upon the 
subject as are well authenticated, and to the evidenee.of 
accurate and unbiassed observers, their conclusions may 
reasonably be questioned,^ — ^the more so, since such argu- 
ments are for the most part advanced by persons, who have 
seldom or never seen epidemic or true cholera ; while, on the 
other hand, almost every observant and talented practitioner, 
who has seen and treated it, wherever it has existed, con- 
siders it of a non-contagious nature. 

It is almost unnecessary to mention that nearly, if not, 
all the medical men in the East Indies are, in consequence 
of their experience from the occasional prevalence of cholera 
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ia that part of the world, decidedly of the latter opinion ; — 
and in Germany and France, the powerful majority now also. 
Indeed, one might reasonably suppose that the recent de- 
clared opinion of the esfperienced as well as sdienti^ Faculty 
of Paris in particular, who especially witneslB^ the ^tease 
on a tremendous scale in that city, ought to set the questicm 
of the contagion of cholera at rest fbr evict. 

With reference to this question, it certainly is hot alittte re^ 
markable, that there should be so many adTOcales of contagion, 
or contagionists in England $ while, in Germany tod Francie, 
they are few, compared to the great majority of anti*conta- 
gionists,— ^niftmely, medical men, who either froln tbdr cdm- 
prehensive views, or individual prtoietical knowledge of thie 
epidemic, cannot, in reason, ascribe its origin or eapHcious 
spread to contagion* In these countries, it appeaars that tte 
profbssional education of medical men is more on a pur, than 
that of medical men, generaUy speaking, in Ettgland,— the 
great body of whom consists of general practitioners. Thib 
may be accounted for by the circumstance, that the primary 
professional education of medical men in Finance and Ger- 
many is, by law, nearly the same ; for there, in ^neral, they 
must be quidifled either ias physicians, or ^hysidims add 
Burgeons, before they are aUowed to practise ; so that any 
distinguishing diflbrence then or afterwards, depends (ghttrely 
on the sh&re of industry, and degree of natural taleiits df 
individuals themselves. But in England, the el^mentai^ 
professional education of meilical men is so very unequal, 
and the proportion of professional experience afterwards, still 
more so, that many, who Can have no enlarge views and 
Well-grounded opinions of their own in consequence, imj^lidt- 
ly adopt, as a matter of course, the opinions of the iinore 
influential members of the prbfessidn on this qu6igtibn. 

It is a law maxim founded on just moral principle, that, 
in criftiinal cases involved in doubt, man should iiifeline to 
tbd Side of mercy 5— while, it is a medical maxim, that not 
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unly in contagious diseases, the infected shonld be separated 
from the uninfected part of the community, or even aban- 
doned for the preservation of the latter, but also in such 
epidemics as are only supposed to be contagious. This, at 
least, is not founded on any principle of physical wisdom, — 
«nce the propagation of occasional epidemics seems to be so 
little understood, — or publicly attended to, except by a very 
few, indeed. Is there no other way 1^ to account for these 
natural dispensations occasionally to man, than by contagion ? 
It certainly is a very ready and convenient mode to some,-— for, 
it being once admitted, there is an end to all further investiga- 
tion. If ctssumed on shallow and only possible grounds, what 
imnecessary and lamentable suffering is the inevitable result ! 

The dssideratumj which the profession so much requires, 
of the relative and specific influence of climate, under its 
various modifications ^m certain deviations in the seasons, 
in differ«it parts of the world, must be supplied, before we 
can satisftctorily account for the occasional occurrence of 
epidemics. 

It is not enough to ascertain from observation, that pre- 
vailing diseases attack only particular constitutions and 
.babhs of body, and more especially in certfun unfavourable 
4oealities : tiie concurrent states of the atmosphere, with its 
oeeasicmal determinate modifications, ought to be also ascer- 
tained from observation: The disease, called consumption, 
whidi has not oidy attacked one or more of several fii- 
milies in sficeession, but has even carried off one-fifth, or, 
at least, one^sixtfa of the population of these isles, ere 
they arrived at half the age allotted by nature to man, — and 
which, for ages, has been considered contagious^ is now 
aaoertained to depend principally on the influence of the 
cmlum varium et fmUabile, or mutability of temperature of 
the atmosphere. In like manner, the causes, which produce 
various other diseases, until very lately, also ascribed to a 
eontagUm^ are now thoroughly established by observation. 
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In fact) the more we asc^id the inductive tteps of inedi«* 
cal science by extended and careful obsenration, the more 
clearly we discern the primary agencies in the complicated 
impressions^ which affect us. 

At different periods since the time of Bacon^ who dirtincdy 
pointed out the necessity of attending to quod natura/aciai 
uutferat in the seasons, as well as in other physical states, 
several accurate observers have shown many of the determi<*> 
nate effects of intervening physical occurrences. But in 
latter years, the circumstantial observations made on climate 
and its prevalent effects, in various parts of the world, — 
more especially by medical officers in the army, navy, and 
East India service, — ^have throvirn so much scattered light on 
the relative and specific influence of climate, that it only re* 
quires to be collected, in order to arrive at a just view of the 
subject. 

In the investigation of occasional epidemics, the season^, 
in all their past deviations and local modifications, ought to 
be looked into. Whatever may be the occasional unfavour- 
able state of the atmosphere, we know that it is aggravated 
in low, damp, dirty, and other unwholesome localities. Such 
concurrent agencies I have denominated general exciting 
causesp They are not, it is true, very evident to persomi, 
who have not taken pains, or have not time to consider 
them. Not only these,, however, have been in general c6n>- 
sidered as immaterial in the investigation of the epidemic in 
question, but even the ostensible predisposing causes, or 
states, which I have enumerated, — although, in fact, the 
forerunners of the disease, which caii be obviated in a great 
degree. 

In order to guard against ambiguous passages^ and conse-- 

quently false inductions, it will be necessary to define the 

> meanings in which the terms infection and contagion, and 

their respective qualities, are used by myself in the body of 

. my Reports. 
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There is certainly often a want of diat nice technical dis-^ 
tinction in the terms of medical science^ seldom to be found 
in those of other sciences, in which less is left to mere 
opinion. The indiscriminate acceptation in general among 
medical men on the Continent, and especially in England, of 
the terms infection and contagion^ and the particular efficacy 
of each, afford striking examples of this. Nothing, in truth^ 
is more common than the quid pro quo in both instances of 
these different causations and qualities. At one time, infec- 
tion and contagion are indiscriminately used for the morbific 
influence of a modified state of the atmosphere ; at another, 
for the morbific influence of human effluvia alone ; at others, 
for the morbific influence of both conjointly ; which, in many 
instances, as in the one under immediate consideration 
would seem to be but a concentrated, and more deleterious 
state of the former. Again, if infection implies, as it doeii, 
possession of an infectious quality, capable of producing a 
certain morbid effect; most assuredly that effect ought not to 
be called infectious, unless, in its turn, it is capable of pro- 
ducing similar effects, — that is, unless it becomes an infec- 
tious causation. Were it capable of producing similar 
effects, then it would be what we term contagious as weU as 
infectious. In short, the efiiect, or disease itself, is termed 
infectious, when the causation or agent is only sOk We have 
then, in common medical language, two kinds of infectious 
qualities, — the one active, the other passive or negative : be 
it so, — ^but let us not confound infection and contagion, and 
their respective qualities t<^ther. 

It will, therefore, be necessary to premise that, whenever 
the word infection is used, that occasional act or power, re- 
sulting from, and inherent in certain modified states of the 
atmosphere, is meant, which manifests a specific morbific 
influence on the animal economy, and especially on that of 
all who, from constitution and habit, or from antecedent 
circumstances ii^ living, may be said to be similarly predis- 
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posed to its influence^^^^'inthoat^ at the same time, the dis* 
ease so produced, being necessarily propagated from persoii 
to person by immediate proximity or contact. Such modi* 
fied states of the atmosphere are accordingly termed tn- 
fectioua. 

By contagion is meant that occasional causation in certain 
diseased persons ; or, minutely spealdng, in their tissues, 
their secretions and excretions, their breath and the effluvia 
arising from tiieir persons, and their unaired and unwashed 
clotheB,-^^md consequently in the close air, in which they are 
more immediately confined, which exerts a similar morbific 
influence on persons coming in immediate contact with them, 
or within the influential limits of the mr, so far rendered 
morbific by the efituvia arising from their persons ; and this, 
be it recollected, independently of an infectious state of the 
atmosphere of the place at large, or any furtlier deletmous 
modification of it by any bad state of the locality itself. 
The diseases in such persons are accordingly called «o«»- 
tngums. 

My first object was to aseertaiti) er mUopHay the nature 
of tiie epidendc i^holera in Danteick, its mode of pnqpagation, 
with every aiithentieated eilNnimstimee immediately ooimected 
W^ its rise and progress, — in noti^ oi which could I trace, 
or And out any evidence of contagion 5 while^ on the other 
'hand, evefy mi^cal and physical, as well as pers^aal cir- 
cumstance, connected with the disease, manifestly tended to 
«hoW tiiat it was piopagated by means of Idie infected ctote 
of the atmosphere, aggravated by unwholesome vapours, and 
&fftiumi of the loddfttes, in whidi it prevailed most. 

In the ordinary stat^ of Hie atmosphere, we find thaty — 
wheii^^^er number 8) 111 of knild or cMsmoQ inflammatory fevers, 
*ftre confined In close, low, and dirty alleys or plac^ in vriiich 
the air its penned up androbstructed in the circulation from 
winds,«-^t becomes not only vitiated by the ^uvia from 
tiieir persons, but by a ^eficleni supply of that poitioa of the 
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Vital air, wliicli is coneutned in ii^spfiration ', and these feV^rs 
assume aggravated forms in consequence* In occasional 
sicklp seasons they prove still worse, malignant, or fatal^ 
especially in weak (Constitutions and disordered habits ; but 
ibo observaht and scientific practitioner thinks thtit they are 
hecesjB^ily conlagibUs. Agiin, in general, when, bwing to 
occasional states of the seasons, unusual deviatiohs uiifa^ 
vourable to the animal economy occur> we find that atrial im- 
pressions, under these and other circuhistattces of unwhole- 
some loclsdity, instead of produdng ordihary fevers, prdduce 
effects bordering on death> or death itslslf* This seems espe- 
<6ially to be the case, with reference to eiidemic infectious 
fevers, ahd cholera^ in bad tropical climi&tes* 

Under this unfavourable combination, then, of perscnllfd, 
physical, and local circumstances, in which the constitution 
of the atmosphere is infected, the effhima of pe^sohs In a 
protracted state of collapse, bordering on death, the^^iMte 
developed from their persons, with the carbonic acid gas tyu- 
haled, and the want of supply of that portion of the fiM diir 
consumed by them, must accordingly r^der the cdnlned ttb 
in temporary hospitals or places crowded with tooh tick) more 
or less deleterious or infected. Its efibets ttiay) tharefo!«e> be 
considered those of special infection. 

In the concurrence of deleterious ihfected Bit and ^rtohal 
communication #ith the sick, this special infection and eon- 
tagion are, I must say, apt to be confounded. But^ without 
referencie even to the deleteHous modification 6^ the air of 
crov^ded sick) — ^ufttil we find that mwe instances of dbblera 
are maiiif<tetly colnmuiiteated from one to another, Ih -l^n- 
sequence, as it is supposed, of close communication 4n these 
rooms, or of personal contact, thto otherwise bccurs at largid, 
without any Meh pigrsonal cdmrnHOiication 6i eotMt^f ^W^ 
cannot possibly, in common reason, airrive at the cbMhttidn, 
ttiat it is contagious. 

When, in general^ an epidemic disease iM/eti^vsAf lidces 
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place from time to time in places entirely apart, and even 
remote from original places of its attack, and suddenly at- 
tacks persons who had no previous personal communication 
whatsoever with those afiSected, or with others in communi- 
cation with it, some few instances of the disease affecting 
persons immediately after communication or contact, afford 
by no means examples of contagious effect. 

It will, I am aware, be urged by certain contagionists, 
(who do not see the propagation of disease through any 
other medium than that of contagion,) that one instance 
of this is sufficient to prove the validity of their doctrine. 
Was there, it may reasonably be asked, ever any conclusion 
so absolutely erroneous as that one or more exceptions should 
constitute a generid law, when thousands are notoriously 
affected, without any such communication, by some other 
means ? And why, I beg again to ask, should not persons, 
with constitutions and habits similar to those of the affected^ 
be subject, as well as they were, to the same means which 
produced the disease originally in them ? The sensations in- 
duced by heat and cold, we know, are naturally enough ascribed 
to the relative states of the climate, — and why not more 
compUcated impressions ? Contagion, very properly, is not 
blamed in the former case,— *in the latter-^how often, and 
how very erroneously ! 

During an epidemic, there is no circumstance, with refer- 
ence to personal communication, that brings a person more 
immediately under the influence of atmospheric infection, in 
the shock and sedative effect, which it produces in the sys- 
tem, and on the nerves in particular, than horror or appre- 
hension of the disease, associated, as it naturally is, with 
death. It certainly is very natural for persons, when they 
see numbers of their own class dying of the disease, to ^- 
prehend the same fate, themselves. In several instances of 
suspected contagion, fear or disgust has been known to pre- 
cede the disease ; so that, probably, it has been often thus 
produced. 
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In the cholera hospitals in Dantzick^ according to my 
own observations^ — and in other parts of West Prussia, in 
Moscow and St. Petersburg, according to the testimony of 
Drs. Barchewitz, and Dann ID, the nurses and sick-atten- 
dants were, from the particular circumstances of their 
employment, necessarily rendered more susceptible of the 
existing infectious influence, or more liable to the disease it- 
self, independently of contagion, than other persons of the 
lower orders of similar constitutions and habits. None but 
the very poor indeed, — often deficient in proper clothing, 
especially in changes adequate to cleanliness, entered into 
such service. They were, of course, incessantly confined, 
employed by night as well as by day, — ^in general slept in 
their clothes, — rarely in bed, — ^were incessantly or repeat- 
edly exposed half-naked, from the waist upwards, to the 
vapours of the hot baths. To these may be added occasional 
irregularities in living ; so that they were often indisposed, 
— affected either with the bad effects of cold, diarrhoeas, or 
their consequent complaints. Under such circumstances, it 
would be a matter of surprise how so many escaped the dis- 
ease, were it not that they were well fed, — and, we know, 
that there are grand inherent efforts in human natui«, oc- 
casionally incited, when suffering humanity thus calls for 
them. 

Besides, why should conta^on be considered indispensable 
to the production of cholera, when out of hundreds, composed 
of relatives, friends, physicians, and their assistants, as well 
as sick-attendants and nurses, in repeated communication 
or contact with the patients, inhaling their breath, and ex- 
posed to all the effluvia of their persons, their secretions and 
excretions, — comparatively few in number, have been affected 
with, or faUen victims to the disease, — in whom, too, a pro- 
bable or predisposing cause has been almost invariably 
foimd. 

It is true that persons, of what are termed susceptible 
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consUttttlQi^ md delicate Imhita, in the kighar ap4 middle 
ql^e^^ wd otliers in humble but comparatiyely comfortable 
circumstfinces, are occasionally affected witb the 4i8ea8e« In 
these per^naj however^ various iiicidental derang^emei^ts of 
the system have almost invariably been found preludes to 
the attack, occasioned by the dep^ressing emotions and pas- 
sionsi infringements on habit, exposure abroad, sluggishness 
q{ the bowcils, &c. &fi. &c., so well known to every medi- 
cal man : still, they have, in general, beai attacked with the 
disease, without any personal intercourse whatever with in- 
fected persons. 

On account of the great similarity of the cholera in India 
to the late epidemic in the North of Europe, coptagionists 
presume that they are absolutely identical, and then trium- 
phantly ask, how the former disease originated][in' the^latter 
place ? They may with as much reason presume that, — be- 
cause the infectious intermittents, remittents, and their com- 
pounds, Qoeval with imui, and indigenous to the swamps and 
Doarshes of the latter country, however inveterate^ they may 
be, occasionally change their types, and* become worse, ma- 
lign||!)t, and incurable, like the same species, of fevers ende- 
ini<; in climates with similar localities in India, — the former 
are absolutely identical with the^latter ; — and then likewise 
ask in what manner these originated there ? The answer is 
^ually obvious to both questionst They have^existed in all 
Iges, in certain low, damp, apd dirty or clo^e localities, and 
m^arshy places, under forms more or less severe, — ^as appears 
pom th^ writings pf ^ippoc^atf s, Arptseps, and Celsus, in 
aDci^nt Greece apd ^ome, and those of Sydenham, Morton, 
and pther accurate observers of yor^ in our own coi^ntry. 
Indeed, like causi^s and effects^ necessarily indicate their past 
1^ wejl a§ recent e^steni^e : while, tp use the expressive lan- 
l^iage of Bacon hipiself on a nearly similar occasion^ the 
more severe or fatal forms have been invariably found to 
porrespond with ^^ a malignity ip the const|t;ution of the air, 
gathered by the predispositions of the seasons." 
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Again^ it b urged in proof of conta^^n^ that, because thin 
form o( disease has been gradually approaching the north of 
SSurope in a norths-west direction from India, ever since the 
epidemic had ceased there in 1819^ it must have arrived 
thither by means of a series of personal intercourse with 
those who had been successivdy affected with ity back tp 
that period in India« 

The validity of this argument depends on the truth of the 
following propositions :•*- 

1. The gradual approach of a new disease^ with^ or even 
without reference to its propagation by personal intercourse. 

2. That no such disease had ever existed in the various iui* 
termediate places in which it prevailed before or since 1819, 

3^ That ntme of the states of the eorresponding seasons or 
loaalities of these places ave analogous to thpse of Indii^ 
where ehcdera prevailed ; and where it had at all times oo 
easionally existed before^ has occasionally existed since, and 
will probably exist for ever. 

4« That there is no occasional malignity in the consUtu* 
tion of the atmo^Khere, or that it can be aggravated in uo- 
heidfthy localities, in such a degree, as is necessary to produce 
this form of disease, more or less, in certain weak constitu^ 
tions and disordered haUts } and that there is no occasional 
combination of general exciting, and particular predisposing 
causes, found connected with the disease. 

5. Whether it has been fiilly proved, independenUy or not 
of these circumstances, to have been actually piopagated 
from person to person. 

The past histories of epidemics, the medical topography, 
as far as is known, of the intermediate places above alluded 
to, compared with those of the infectious parts of India, in 
which cholera has existed, — observations on the relative in- 
lectiotts influence of climate, — ^aad the testimony (^almost all 
the observant medical men in India, and on the Continent, 
.who e/duaily observed and treated the disease, afford, indeed^ 
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demonstrative reason and evidence^ in a greater or less degree, 
against these several propositions, on which the contagious 
nature of the disease must be virtually founded, before it can 
be acknowledged. It certainly is neither consistent with 
medical science, nor yet with common observation, that, — 
because severer forms of a disease, even bordering on death, 
should occasionally take place in a greater degree, among 
hundreds more or less liable to it, iu the same or similar 
places, they are, therefore, produced by contagion^ 

I shall now briefly advert to the special grounds of the 
arguments advanced by contagionists, and draw inferences, 
supported by facts, from them. 

I. The route, as it is termed, of the disease since the year 
1817^ when it is said to have first left the marshy law land 
of Bengal, where it is endemic^ and made its ravaging pro- 
gress all over Hindoostan and Deccan. Having raged there 
for five years, appearing also in the islands of the Indian 
Ocean, it advanced to Persia in 1821, and to Astracan in 
September 1S23, when it appeared both on the shores of 
the Caspian and Mediterranean seas, and advanced chiefly in 
a westerly direction, making irregular halts. 

In September, 1829, it appeared at Orenburg, and in 
Moscow in the end of 1830 ; in the end of May, 1831, at Riga 
and Dantzick, and in the end of June following at St. Peters- 
burg ; since which it has appeared at irregular and uncertain 
periods in. various other parts of Russia, Germany, and other 
countries of Europe ; in short, almost every where, and in 
old England among the rest, notwithstanding her insular 
position. 

It will be perceived, from what I have here stated nearly 
in the language of contagionists, that the progress of cholera 
is not that of contagion, but is quite dependant on certain 
atmospheric states, modified or aggravated by unfavourable 
localities. How are the halts and irregular movements of 
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cholera, if it travel in this maimer, to be explained ? Do 
caravans, troops ,on the march, travellers on their joumies, 
&c. stop for some years, or make such irreguhir and uncer- 
tain progress ?---Do caravans always proceed only from Asia 
to Europe, and never return 7 Do travellers, who are sup- 
posed adequate to the spreading of cholera, always go on the 
high roads, and not also on bye-paths, especially in the 
vicinity of commimications by water ? Why, in 1823, did 
it not spread farther than Astracan ; why not spread sooner 
all over Europe ?-^Are the communications for the first time 
opened since 1817 ? They will, perhaps, allege, — ^^ since 
the year 1817, the English sent large bodies of soldiers to 
the north west ;" granting this without inquiry, great masses 
of people are not considered necessary for the spreading of 
cholera, since it is alleged that a single traveller is quite 
sufficient. That it also returns, as it must do, if it followed 
the course of the great caravans, is not proved by its having 
appeared a second time in this or that place. Such a second 
appearance is always, be it understood, a spontaneous pro- 
duction, as in Orenburg ; or has been a spontaneous irregu- 
lar spread of the epidemic, which was by no means extinct, 
owing to a combination of renewed general exciting, and 
particular predisposing causes. Single cases, it is true, oc- 
casionally occurred, but they were concealed, because their 
publicity would have produced sundry inconveniences. 
Moscow aflbrds an example of this ; and the progress of the 
disease in NatoUa further corroborates this inference. 

That cholera, or bowel-complaints in general, so repeatedly 
and improperly confounded with it, should appear more fre- 
quently on the high roads than in unfrequented places, is 
readily explained by the irregular mode of living of — poor 
travellers especially. Late hours, exhaustion, wet and cold, 
cold damp night air, intemperance, &c. &c. cannot, more or 
less, but tend to produce such complaints occasionally in 
them* 
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Dr. Barchewitz frequently made this disease the subject of 
rery long discourses with the Russian Fidd^Marshal Padie* 
witz Erivanski, whfle on his passage, in June ISSl, in the 
imperial steam-boat Jehona, from Petersburg to Memel. 
This noble and intelligent person told him that, while on his 
expedition to Persia, in passing through four different coun- 
tries, where the epidemic prevailed, it had always been the 
object of his assiduous notice ; for if it had been of a con- 
tagious nature, it would have been a complete bar to his en- 
terprises ; but he had no reason to believe it such, notwith-^ 
standing that circumstances of every kind occurred, which 
tended to favour its propagation. More than once a regi- 
ment had transported their sick comrades to remote new 
quarters, where they recovered or died, without extending 
the disease. The troops passed over mountains, but did not 
convey it. It made its appearance long b^ore and since 
spontaneouBly in those places. 

Instances of this kind against the contagious nature of 
cholera are really innumerable, and would fill volumes. I 
might cite the mass of circumstantial evidence contained 
in the India reports upon cholera, and appeal to every medi- 
cal officer in the army and navy, now living, who observed 
the disease in the East Indies, for striking facts to shew that it 
did not prove contagious there ; also to high, distinguished, 
and respectable characters, not belonging to the medical 
profession, who had been in that part of the world. — ^Again, 
ships resemble crowded rooms on a laige scale. In men-of-* 
war of all classes, chtdera has never been found to assume a 
contagious character : were it contagious, what dreadful mor» 
tality would be the inevitable residt ! — It may have changed 
its forms or types in a greater or less degree, but cerUunly not 
its non-contagious or non-communicable nature heretofore. 

In most cases, it is true that it makes its progress in the 
vicinity of communications by water ; not that water is the 
means of imparting it, but inasmuch as aqueous vapour retains 
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and profiioCefr 1^ inittniiata exciting it. In tuck ridoi^ 
tles^ and near still ^or stag^natft waters in genefal, the loeali* 
ties are often notoriously unhealthy^ — and astbe infaafaitants^ 
theieSiyre, mote o^ less suflier^ they are necessarily more liable 
than ottera.to tiie iKsease. We £ttd that,^ when it indden- 
tally appears in dry and elevated places, it will very Botm 
entfaety disappear. In Mosoow and several other cities, as 
wdl as in Dantzick, there are many parts, in which few' iuf- 
dlviduals only were attacked with it. Cholera hospit^ even 
aflb^ded ronarkable instances. According to Dr. Barcliewits, 
mie at Moscow, selected for its dry and rather elevated situ- 
ation, to whidi persons attacked with cholera had been coife- 
veyed from adktance, had, during the period of tiie eiHdemic, 
only four, out of a great many sick attendants and nursei, 
attiacked with the disease, notwithstanding all the di8adval»- 
tageous circumstances which I have enumerated of their cod- 
ditien : of these four, one died, the remaining three #ere 
<mly slightly attacked. 

The ^^ sdenti^ deputation^' from Berlin has, indeed, 
asserted that, in Dantzick, the elevated and more healthy 
parta of the town were attacked by the malady at a time 
when the lower and unhealthy parts in the vicinity of the 
Vistula, which had suffered two years before firom the inun- 
dation formeriy mecitioned, remained untouched by it, — but 
this is certaiidy mogt untrue. Cholera prevailed more or 
less tltfonghout the epidemic, in the old town, which is its 
lowest part, — as appears firom its lying where the Radaune^ 
-which runs through it, unites with the river Mottlau, a IStti^ 
above the termination of the latter, after passing by the right 
town in the Vistula. 

On the first appearance of cholera at Dantzick, on the 
27th of May, there was a very unusual dense mist ; and it 
became, accordingly, dark long before sun^set. It is com^ 
monly reported that many persons, who were abroad, said 
that the mist had a peculiar disagreeable smell, and tiiat they 

m2 
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were forced to wash their mouths with water in consequence 
of inhaling it. A similar mist appeared just before the first 
appearance of the disease in Rheinfeldt^— «nd in Dantzick, 
again^ on the 8th of June following. I have heard this bet of 
the concurrence of these mists with the first appearance of 
cholera stated by several, and Dr. Barchewitz obtained written 
statements of it by conscientious and intelligent observers, — 
so important did he deem it. Dr. Kleefeldt, however, has no- 
ticed them in his meteorological tables fcmnerly mentioned, 
-»and I have either mentioned or alluded to them in my ac- 
count of the climate of Dantzick. On referring to the sea- 
sons and particular states of the weather of late years, it 
appears that considerable deviations have taken place. Such 
have been evinced in the climate of Dantzick, where, at least, 
the exhalations from wet vq^table matter have been un- 
usually great. 

There can be no doubt that, if the mud-barges in the 
Harbour-Canal of Dantzick continued to work during the 
epidenuc in that city, more cases of cholera would have 
taken place in tiiem, — ^since the exhalations firom the mud, 
which conshts, in a great degree, of dead and putrid v^eta- 
ble matter, must be more concentrated or particularly modi- 
fied by the miasmata of the place, — ^in which intermittents 
and remittents are common. But to return : — 

There is another circumstance which is remarkable con- 
cerning the army and caravans. Troops on the march, and 
caravans on the route, do not suffer much from cholera : — ^it 
is the soldier in the camp, travellers in their resting-places, — 
where, according to what is alleged, few or none of the in- 
habitants had been known to die of cholera before, but many 
after their arrival. It seems, therefore, that the assembling 
of many persons in certain localities, gives cholera a fi:«8h 
occasion of breaking out amongst such as are susceptible of 
it ; a reason for which may be assigned, if an army which 
was long on the march, or caravans which were long on th^ 
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toad, make such their places of rest. But has the spreading 
of cholera by caravans and travellers been any where proved ? 
In no place^ in fact^ has the first appearance of the disease 
been proved to be on their arrival. Even admitting the 
coincidence of the first appearance of the disease, and the 
arrival of caravans and travellers from places where diolera 
prevailed, it is by no means even a presmnptive proof ol its 
origin, in the present age of inquiry into cause and effect. If 
the assembling of a crowd in a small compass, is considered 
adequate to the production of cholera, why might not armies 
and caravans occasionally operate as electric or galvanic con* 
ductors, imder such circumstances of place, constitution and 
habit, formerly enumerated^ and here doubtless exiiMing^ 
without contagion, — ^when none of these had been affected 
with cholera ? At least, the former is as probable as the 
latter, if not more so. I know that in the idea of electricity 
implied in the first clause above-mentioned, I partly coindde 
with the belief of some contagionists ; but it must be ac- 
knowledged that there is a great difference between the cir- 
cumambient air of condensed crowds, thus formed in such 
places, and that of an isolated individual or family,— -especi- 
ally in calm and hot, close or electrical weather. 

Again : in some cases, the identity of time has, by no 
means, been proved. It is known that the arrival, as it is 
singulariy termed, of the disease at Moscow, was first offici- 
ally reported to be from Nischni Novgorod, and afterwards 
from Simbirsk ; but, on accurate official inquiry after each 
report, it appeared that neither the merchants who had 
travelled from Nischni Novgorod to Moscow, themselves, — 
nor their retinue, nor any other persons with whom they had 
communication, had fidlen sick ; that there was no case of 
cholera in Simbirsk, when the two students left it for Mos- 
cow, whose servant was reported to have fiillen sick of the 
disease and died; it has been fusther proved that this ser-. 
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vant lived six monthB afterwards in very good health, and 
never had cholera. 

Staatrath Musdorf, at the head of the Medical Commis- 
sion, gent by the Emperor of Russia to visit those places 
where cholera was raging, candidly acknowledged to Drs. 
Barchewitz and Dann III, when at Moscow, that he never 
once thought of ascertaining a Single fact of dcmtagion, since 
the possibility of its being denied by any one never occurred 
to him : so much for the present state of medical science in 
Russia, in thus taking for granted at once, without inquiry, 
that cholera was contagious. 

According to the credible testimony of Dr. Barchewitz, 
(he physicians in Russia were certainly ordered by the high 
medical authorities there, to collect historical prooft of con^ 
tagiany and to send them to their Government. Now, it 
may reasonably ^-1^ Inferred that such a command was not 
without its spefii^ influence on that Commission. This 
inference is 8(^mewhat corroborated by what Professor Dr. 
Lichtenstadt, 4n ultra contagionist, says of Kofrath Muller 
of Saratof, in a renuurk on the reports of the latter, in page 
96, in the second volume of his work on cholera, which is : 
'^ This Report of his has been most interesting to me from 
the circumstance, that the author now candidly avows him- 
self a contagionist. Many others, who have made Reports, 
are manifestly of the same opinion, but they have not had 
sufficient courage to report contagion in opposition to Go-, 
vernment.'' The Professor ought not to have said in oppo- 
sition to his Government, who certainly could have only 
required the estahlished truth. The passage just quoted, 
bears an easy in^lication. 

It would seem that maiiy, if riot most, of the* Reports upon 
cholera to the Prussian Government were drawn up under 
some such influence. The reception, which the Reports of 
Dr. Albers, one of the Prussian Medical Commission sent to 
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Rufisia^ tending to show that cholera was contagious^ readily 
met with^ though founded entirely on hearsay, one would 
thmk^ warrants this inference : they were highly approved 
of by the linmediate Commission 5 while it appears that the 
naked facts, showing the contrary, were altogether disregard- 
ed by that body. Dr. Albers, it should . be recollected, 
visited Moscow, and other places in Russia^ • only after the 
epidemic had ceased, — ^and, therefore, his reports upon the 
ehol^a in Russia, ought to have but little weight in the 
question of the contagion of cholera. 

In Prussia, the fees of physicians are double in epidemics 
and in contagious diseases,*— es if all epidemics are neces- 
sarily oontagioua. The principle of remuneration is just 
with reference to infectious epidemics, in the sense I take 
them ; because the harassing duties and anxiety of physi- 
cians are apt to render them more or less susceptible of the 
previdling infectious influence> aj^ravated, as it must be, by 
the state of the localities of the sick. In Dantzick, however, 
even tMs legal right of physicians was not allowed, merely 
because they conscientiously could not, — ^and, therefore, would 
not, pronounce the cholera there to be contagious. This 
extttordinary conduct, on the part of the Prussian autho- 
rities, has been imputed to the Immediate Commission. 

Such treatment as this, certainly could not be without its 
particular influence, not only on some of the physicians, 
Employed in the investigation of cholera by that Govem-- 
ment, but on other physicians in private practice as well. 

Tlie more the doctrine of the propagation of cholera by 
contact or intercourse is examined into, the more clearly 
appear the untenable grounds on which it is founded. First, 
it had been considered to be as contagious as the plague, 
until it made its capricious appearance here and there, rarely 
or never attacking any body near it, without some ostensible 
penonal cause ; then as contagious, or nearly, as typhus ; 
and eventually only contagious in certain persons susceptible 
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of the contagiottB influence. Indeed, all the fcctB hitherto ad- 
vaooed in favour of the contagion of cholera^ called proofs of 
ity are so many negative exceptions, comprising essential par* 
ticulars, which seem to be left entirely out of the question ; 
while, on the other hand, all the facts brought fcHrward by 
anti-contagionists are direct proofs against its alleged con- 
tagious nature. 

II. The alleged fact of many individuals living in the 
same house, falling sick at the same, or at different times. 

That more than one person in the same house should be 
attacked with cholera at the same time, is no proof whatever 
of contagion. I cannot, for my own part, conceive why 
persons, commonly living under similar outward circum- 
stances, should not be all more or less influenced by the 
particular state of the atmosphere at the same time ; that 
they do not all fall sick on the same day, depends as much 
on a greater or less degree of susceptibility to be affected .by 
a modification of miasmata, or a combination of generaj 
exciting and particular predisposing causes, as by contagion. 
This attack with cholera, however, of more than one person 
at the same, or at different times, in one house, does not very 
frequently occur. Besides the numerous authentic instances 
enumerated of this in Dantzick, Kaluga affords others very re- 
markable. There were 53 sick in that place, of whom 36 died, 
—-but in no house were there two sick, according to the 
testimony of Dr. Wehrmann, a highly respectable physician 
belonging to it. Indeed, such instances cannot but warrant 
the foregoing inference, although it may not be equally sup- 
ported by those in other cities, — ^in which instances have 
been adduced, tending to prove that the isolation of houses, 
decreed in some places, induces the disease in two or more 
individuals in the same house ; but, providentially, this hjas 
been much less the case, than might naturally be expected ; 
for assuredly,— grief, anxiety, fear of the disease before them^ 
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miBeiy^ wftnt of fresh air and exercise^ and unhealthy locali- 
ties^ may produce cholera among the poor thus more gener- 
ally incarcerated, — under any prevailing infectious influence^ 
independently of contagion. 

Chx the Lastadia in Elbing, very few instances of this 
occurred after the houses, which had been isolated, were 
re-opened, and the inhabitants set at liberty, and allowed to 
breathe the fresh dr. There is reasonable evidence to show 
that the village of Sarepta, owed its esci^e from the ravages 
of cholera, not to its being isolated, but to the cleanliness of 
its inhabitants, and their general wholesome way of living. 
The villages Sobbowitz, Klempin, and Lagschau, are situr 
ated on the Stina. Klempin is inhabited by Wirtemburg 
colonists ; the houses are spacious, airy, and clean, and the 
inhabitants possess cleanly habits. Klempin lies between 
Sobbowitz and Lagschau, both which villages were affected 
with cholera, yet the former escaped. In Zullmin the dis- 
ease appeared with violence, in consequence of which, Dr^ 
Barchewitz received instructions to make a special local 
inquiry, and was attended by an exceedingly careful sick 
attendant, who regularly patroled the plape. The bene^ 
volent proprietor of the village, JIf. Chratatti, himself, in- 
spected, quieted, and relieved the poor ; caused the houses 
and rooms to be aired and cleansed ; and ordered the inha- 
bitants out into the open air, and to keep themselves cleanly* 
The epidemic quickly disappeared, having been partially in 
the vUlage but a few days, and no new cases arose after- 
wards. The voluntary extinction, therefore, of the disease 
cannot be supposed. In fact, its spread was obviated by 
the measures just mentioned, judiciously suggested by Dr. 
Barchewitz. 

in. The alleged fact of physicians, surgeons, sick- 
attendants, grave-diggers, &c. being attacked with cholera 
Boore than other persons. 
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Of the physicians, this cannot be averred with truth. lu 
Moscow, according to the testimony of Dr. Barchewitz, not 
more than two medical men, out of every hundred of the 
inhabitants attacked, had real cholera, and one out of every 
hundred who died. During the epidemic at Dantzick, none 
of the physicians, or their assistants, even fell sick, although 
the epidemic proved more &tal in the latter than at the for-^ 
mer place. The same was the case at Elbing. With refer^ 
ence to other places, various statements have been made in 
this respect,"^but, until they are authenticated, as they un- 
questionably oiq^ht to be, with all the circumstances of age, 
constitution, habit, incidental fatigue or exposure, &c. &c., 
necessary to be considered in all diseases at the time of 
attack, they cannot welL be relied on. And yet, on what 
principles of human organization or habit, should physicians 
be more exempt from epidemic or even endemic diseases, 
than other persons ? That they are not, for the most obvious 
reasons, is unfortunately evinced among the medical practi- 
tioners in the East and West Indies. In the squadron of 
the navy alone, twelve medical officers in the prime of life 
died between •ISIQ and 1821 ; and in one or two seasons, 
about seven years ago, the fatality among that most eficieni 
anddeservingdMS' of public practitioners was really dreadful 
in the West Indies* But their survivors or successors never 
dteamt of hnputing it to any other than the true causes, — 
namely, hmrassing duty, anxiety, and a malignant state of 
the climate, owing to a vertical sun and heavy rains, aggra-i 
vating swampy localities. 

Accounts vary exceedingly in respect to the sick-attend-^ 
ants and nurses :-»-aame hospitals had 40, others 20, others 
10, others 4, that died out of a hundred; — ^but here the 
several circumstances, already enumerated, ought to be taken 
into consideration. That 10,000 out of 250,000 individuals 
fell sick at Moscow, — ^that is, four out of every hundred ; 
and in some hospitals, 70 out of 250 nurses, which are 40 
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out of every hundred^ are quite erroneous statements. Dur- 
ing the epidemic, instead of 250,000 inhabitants in that city, 
the number only amounted to 180,000, — which gives 6 but 
of every hundred. Further, we should say, out of 40,000 
wretchedly clad, ill^fed, and very irregular-living people, 
8,000, — that is, 26 out of every hundred, fell sick. Of this 
class were almost all the nurses who attended the sick at the 
temporary hospitals. At most, not more than 2^000 above 
the lowest classes of society were attacked with choliera. It 
should also be stated that certainly not more than one half 
of those nurses who were said to have cholera were really 
attacked with it. The list of the recovered in the hospital 
of Pritschistaiskoy, aifords a striking proof of this, when the 
cases of the different patients are circumstantially considered. 
In this hospital there were, one physician, one assistant- 
physican, 2 surgeons, 4 students, 12 soldiers (sick-attend- 
ants), and 14 nurses. Of the latter, 8 fell sick,— 4 of whom 
recovered. It appears from the list, that one half of the 
nurses were certainly seized with the symptoms which pre- 
cede cholera, or had but a slight attack of it ; and which, 
had the patients been in their houses, and received ordinary 
relief in time, would probably have been soon obviated, and 
their names never put on the cholera list. In the Military 
Cholera Hospital .at Dantzick, only one had been attacked, 
and was well again in three days. In Cholera* Hospital 
No. 3, where, for eight weeks, their duty was most harass- 
ing, nevertheless, only one sick-attendant, a porter, and a 
washerwoman, were attacked. In No. 2, only three were 
slightly attacked, at the height of the epidemic in the middle 
of July, with the primary symptoms, owing, as formerly, 
stated, entirely to fatigue and profuse perspiration, and 
catching cold in consequence. In No. 2 and No. 3, particu- 
larly, as stated in Medical Report A, the sick-attendantar 
commonly slept in their clothes ; and witii respect to the 
cases in No. 2, it should be also observed that they had,. 
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just previouBly to thdr illness, slept on the bare floor , with- 
out any other ooyering. The inspector inserted the names 
of the latter on the list as cholera patients. On the follow- 
ing day they accordingly appeared in the Public Greneral 
Report. Great importance was attached to these cases then 
by the few contagionists there, who considered them as 
proo& positive of the truth of their hypothesis, — and as such 
made them immediately publicly known. This, as might be 
expected, led to an official inquiry on the part of the Provin- 
dal Senate, of the Sanatary Commission at Dantzick, who 
reported the cases as they exactly occurred, according to the 
testimony of the physician of that hospital, supported by the 
evidence of the physician of the city hospital, and were, 
accordingly, deemed inconclusive of contagion by that body. 
It has been reported that, in one of the temporary hospitals 
at Moscow, ten out of twenty-four nurses fell sick ; but it 
should be observed that the number employed in such hos- 
pitals was much greater than has been mentioned, owing to 
their having been frequently changed, in consequence of 
sickness, and other incidental causes. The office of carrying 
water, transporting the dead, &c. was performed by the 
soldiers, also in attendance on the sick. Even when it was 
admitted to be the same as the oriental epidemic, which had 
appeared, the nurses, although so frequently changed, did not 
fiill sick in a greater proportion than at first, when it had 
been by many considered only sporadic cholera. This was 
llie case in an hospital, in which Dr. Barchewitz superin- 
tended 136 cholera patients, between the 20th of January 
and the 25th of April, 1831 ; and, on particular inquiry, he 
ascertained it to be generally so. 

IV. The progressive increase of cholera in those places 
where it has appeared. 

This gradual increase maintained by contagionists, has by 
no means been proved. In Petersburg nearly 600 indivi- 
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duals have been known to fall sick in one day. At Dantzick^ 
out of a population of between 7O9OOO and 72^000^ the nuiyir 
ber was sometimes 90^ but^ on an aiFerage^ not more than 
15 ; while at Elbing, in a population of 20^000^ the average 
did not exceed 12 individuals^ who daily fell sick. How 
can contagion be proved from this ? The average number 
at Petersburg is too large, while in Dantzick it is too small. 
In Elbing, before the disease was thoroughly known, the 
people imagined it to be contagious, and yet the usual pre- 
cautions were not strictly enjoined, nor such as had been 
enjoined, adhered to ; — still, the average numbers of daily sick 
are in an equal proportion to the respective number of in- 
habitants in both places. The disease having attacked such 
a large proportion of the inhabitants of Petersburg and 
Lemberg, has been ascribed to the infected houses not hav- 
ing been isolated: — ^now Warsaw, Moscow, Kaluga, and 
many other cities, shew clearly the inutility of this measure ; 
therefore, some more remote or complicated cause must have 
occasioned this great mortality. 

This epidemic has always been more destructive when its 
first attack was in the Spring or Summer, than in the latter 
part of Autumn or in the Winter. It appeared twice at 
Lemberg, from various remote causes, which may be also m 
part applicable to St. Petersburg. The argument in favour 
of isolating houses must be proved by an immediate decrease 
in the fatality of the disease ; meanwhile, the assumption of 
contagionists, with reference to the protracted violence of 
the epidemic for months or a longer period, in consequence 
of non-isolation, has been proved to be erroneous by actual 
and careful observation. 

V. That quarantines and cordons have been, or ever will 
be, of any use in infectious epidemics, is a moral as well as 
physical impossibility. Did cordons extend 100 miles in- 
stead of a quarter of a mile, more credit might, perhaps, be 
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generally attached to their efficacy. Every fbot*path^ every 
^pace of 25 paces, must have its sentinel ; no money must be 
circulated, no necessary comforts distributed^-^^^onseqnently, 
the beUef of contagion and inevitable death must be united. 

Had the cholera made its appearance at St. Petersburg 
much sooner than it did after its attack on Moscow, in all 
probability the erroneous opinion, which unhappily prevailed 
in Prussia, and most other countries of Europe at first, of 
the efficacy of cordons and quarantines, would not perhaps 
have existed. Another circumstance in support of their in- 
utility, is the well-attested fact, that cordons, no more than 
other human restraints, are proof against bribery. The pre- 
cautionary measures taken by the inhabitants of the towns, 
themselves, have been proved to be more efficacious in pre- 
venting the spread of cholera: in corroboration of which, 
Elbing, Koningsberg, and Neustadt may be cited. 

To shew that Petersburg was really protected from cho- 
lera by cordons and quarantines, until the end of June, 1831, 
it must be proved that infected persons had been detained by 
means of them : this, however, is not the case ; for until 
the 29th of January, no case of cholera could be fbtmd, even 
at Kolatsk, in the government of Smolensk, the nearest qua- 
rantine establishment towards Moscow ; and although more 
than 4000 travellers had been in contumace, a German phy- 
sician, staying there, was obliged to obtuin permission of the 
Minister of the Interior to go to Moscow, in order to see a 
case of cholera. In the Contumace establishment at Ders- 
chau also, none fell sick of cholera ; and in that of Bresen, 
near Dantzick, only two or three at most. 

It appears that contagionists, in order to enforce their 
opinions, have, with considerable pains, collected, and pub- 
lished various detached instances, which fall short of proof, — 
and are, therefore, inconclusive in support of their argu- 
ments. Notwithstanding such, and various other instances, 
it will, I am fully persuaded, be eventually found that they. 
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and their advooftteB^ vainly confidii^ in their opimcms^ wiQ 
be obliged to yield to a 'series of faets in all parts of the 
worlds evincing the non-contagious nature of cholera. 

Besides the preceding inferences from facts^ there are still 
others in support of them. 

1. At Moscow^ where for a short time there was a very 
incomplete separation made Of the town^ and latterly nond 
at all, the epidemic extended so little, that nearly the whole 
government remained healthy, even the lai^e village of 
Sakolnick, which lies within the barriers, had not an indi" 
vidual in it attacked with cholera. 

2. Although from 50,000 to 70,000 inhabitants of Moscow 
emigrated at the first breaking out of the disease, they did 
not convey it to any other place. 

3. This is also proved to have been the case with the phy«» 
sicians, surgeons, assistants, nurses, priests, domestics, &c« 
at Moscow, who, in general^ never used the precaution of 
cleaning or changing their clothes. 

4. The quarantine houses were aptly fitted to spread con«< 
tagion, had it existed, — ^but in these, no instances of con-^ 
tagion occurred. At Kolatsk 400 persons were in contumace^ 
— -^e place was very confined, and under the most unfavour^ 
able circumstances, which every one will bear witness, who 
has ever seen a Russian village ; nevertheless, they remained 
in good health, as well as 3,600, who had preceded ihexeu 
This innoxiousness of the quarantine houses is one of the 
strongest proofs that can be adduced in favour of non*con-f 
tagion, — and next, that persons of all ages, shut up in in-^ 
fected houses, have still remained healthy. 

At Dantzick fourteen persons were shut up in the celiac 
of a house where some individuals had died ; in the village 
Kleinkatz, two German miles from Dantzick, six children 
lived with their nurse in the room of a small hut, where 
their father and mother had died of cholera; and in the 
small houses in the villages formerly mentioned in the Dant-^ 
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zick Nehrung, — ^where the first cholera patients of Dantzick 
died, namely, the men belonging to the mud-bai^^, — nmne^ 
rouB individuals were shut up, without being seized with the 
disease. — See the cases of the mud-barges in pages 17, 18, 
and 19 ; also those who escaped, as given in the history of 
the disease,— and further, the 1,932 persons shut up in cho- 
lera dwellings, for at least 21 days, as shewn in the General 
and Separate Lists, and more particularly in the Analysis of 
the latter. Innumerable other facts of such esciqpes in cho- 
lera dwellings in other places, could be also adduced. 

In prisons, hospitals, and lunatic asylums, the disease has 
occasionally made its appearance among congregated indi- 
viduals, who had no previous personal intercourse whatever 
with those affected with it, without assuming a contagious 
character afterwards ; for, after having selected in these in- 
stitutions a few of its own characteristic class of objects and 
victims, it has very soon entirely disappeared,— owing, in all 
probability, to some favourable change in the general bad 
state of the atmosphere, and to their habits of body being, 
probably, more particularly attended to in consequence of its 
appearance. Indeed the facts of this capricious appearance 
and sudden disappearance afterwards in such institutions, — 
in lunatic asylums especially, so completely secluded as they 
are from promiscuous intercourse with the public, are de- 
cided proofs, in every thinking and unprejudiced mind, 
against its alleged contagious nature:* at the same time, 
that they plainly indicate the special epidemic influence of 
the air on such constitutions and habits, — ^those of insane 
persons in particular, whose bowels are for the most part 
sluggish, or digestive organs constitutionally or habitually 
deranged ; at least they are in general much more so than 

* I think I might appeal to those observant and talented medical gentlemen. 
Dr. Scott, of the Royal Naval Hospital at Haslar, and Mr. Beverly, Surgeon at 
Bethnal Green, for facts, which have lately taken place in the lunatic asylums at 
those places, in corroboration of the above conclusion. 
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tliose of any other class of piCtients^ free from organic affec- 
tions of the abdominal viscera. 

5. No one has yet shewn, amidst all the arguments of con- 
tagion, in what matter developed in die human body are the 
contagious particles, as they are called, of the infected : — > 
certainly not in that evacuated at the pores ; for instances^ 
nre known of soldiers and nurses having thrown themselves, 
in a state of exhaustion, on the beds of the deceased, imme- 
^tely after their removal from them, and even after using 
the baths, which had been previously used by cholera pa-' 
tients, without being attacked. The clothes and bedding of 
cholera patients have also been used by other invalids with 
impunity ; for instance, — 21 sick persons, invested with the 
clothes appropriated to the cholera patients, were removed 
firom one hospital to another in the Arrinka, and afterwards 
to the city hospital, in which were 300 sick persons, but 
none of these were attacked. Parents and children have 
frequently slept in the same bed until separated by death, 
ako, without any ill effects. Many more instances equally 
forcible might be added^ — but they would be insufficient to 
change the opinions of contagionists, who always allege 
collateral causes for innumerable escapes, as want of sus- 
ceptibility, and the like, when it suits their argument. The 
following case is, however, too remarkable to be omitted : — 
A clerk of the hospital Pritszistinskoy, in Moscow, where 
Coll^errath Treutter was first ph3rsician, was ordered to 
accompany a vehicle laden with the linen, bedding, &c. be- 
lon^g to the cholera patients of the hospital, to a distance 
of five versts from the city, in order to be burnt, according 
to the regulations at the breaking-out of tiie epidemic. The 
Wtal&er proving bad, and the man being exceedingly fa- 
tigued, he was naturally induced to mount the vehicle, and 
fie upon the contents, where he remained six hours, without 
h^tag attacked afterwards. 

fi« Neither ^oes the matter exhaled from the lungs appear 

N 
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tp ))e the medium of contagion, l^e bwrer^ of t^e ^^^a|;kc4 
to the hospitals, the nurses, the physicioaSi bay^ 1^ the 
dymg in ^heir arms for i^ conoiderable lime, without Aching 
the disease, fjoder and Soulhoff have mqitioned xn&ny in- 
stances to this effipct. Ind^, the br^th of the p^ept i^i^ 
necessarily be inhaled, while making obsefri^tiqn^ with tbe 
pocket thermometer on t^e d^gfe^ of temJ>efl^t\^p9 of the 
tongue. Dr. Baum has said that, in order tp make 09^1* 
parative observations on th^ temperature of tl^e bo4ies qf 
cholera patients, in the different stages of the disease, t^e 
alternately put his thermometer into their mpuths find into 
his own. For my own part, I do av^r^ that eyery d^, 4uri^j 
the heiigl^t of the late epidemic at Pantzj^^ I especially 
inhaled the breath of cholera patient? in all ati^es, pr rather 
sU^ of the disease, without ever havifig been mateda^y 
annoyed, or sensibly affected bjy it. 

7« The clot^est personal proximity does npt appear tol)^ 
the; means pf communicating the disea^; It had h^en beforf 
stated that individuals have lain in the same bed with the 
affected ; it may be added that, in Moscow, the cloaks oi 
the physiciaqs weri^ often thrown over them,-r-and, indeed, 
the ul(^;lothe4 ^nd sitiff hftve been wrappi^d in the fur, whilst 
tbc) bath was prep^ipg, which a few minutes afterw^^ds cut 
velqppd it£| oipn^. But this is little in compariapn to son^f 
of the nurses, ^ho covered themselves durixi^ tl^ lught ficoijp 
hea/d to ^o^ in tl^e blqnffets, not uxifreqwnity mlf^, qf (^ 
de^eas^. With, t|;ie four nji^ of the mud-barg^j, wi^o w^i^ 
$rst i^ttacke;(j[ ipith chplera t^t Pantzick^ ti^re w^^ about 7Q 
per^ns. who p^me in ^loge contact, out of 11^9 |tiH^ up y^fii^ 
^Q a%f tedf before. Wfd e^tfix dearth, withoQit om b^ing 1^ 
t^k^ wijth tk^ 4i9ea^ in cop^quepce. Inde^ the hffl(^(^ 
of th^ qifid|^i^9 an^ the G^^neral a^d S^para^ hhipSf^ox^, 
in Ijlpjis. respect, hifudreds of other instances out o| n^^rijy 
2,000, &c. shut up in cholera dwellings,-raiS formerly sts^tf^* 
Tfbp cholera ho|spi,tal in JN^oscow, which Pr. l^i^ch^witz . f ^- 
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pei^tetlded^ was part of a civil ho^pital^ that had been 
appropriated for such patients during the epidemic. In 
the remainder were 100 beds^ of which 80 were in constant 
use by other patients. Tlie communication^ however^ be- 
tween the two classes of patients^ was not prohibited^ nor 
were the doors^ which led to the different apartments^ in 
general^ kept shut } and yet^ he avers that^ not one of the 
latter ever became affe<^ted with the disease in consequence^ 
during his stay of five months there. 

8. Not derived from any of the secretions,— and, there- 
fore, not from the excretions. 

The excrementitious fluids are, in general, we know, in a 
negative state of electricity ; but such is the great alteration 
in the healthy or natural structure of Uie tissues, in bad cases 
of true cholera before death, that they cannot, I conceive, be 
in a more nc^tive state than. the secreted fluids or tissues 
themselves. How far this circumstance may operate in un- 
healthy bodies, probably, in a similar electrical state, it is not 
for me to determine here. It is only alleged conta^ous mat- 
ter itself in the living and dead bodies of cholera patients, 
that 1 have to ccmsider. 

The imioxiousneSB of perspiration has been mentioned. 
Physidans have snuffed the smdl of it, and some have even 
tasted it^ wUheut experiencing any bad effects in ccMisequence. 
Ib sonie instanees It was thought to smell of straw — a smell 
hannlesB enough. The cerumen aurium and saliva of cholera 
peiiente haver been akio put to the tests of the taiste and snAcll, 
m^SMiA any bad effects having been produced. 

Dr.'Slnogo^te, ftrst physician to one of the regiments 
quartered in Dantzick, bears testimony to a remarkable case 
in the Military Cholera Hospital tiiere. Immediately on the 
deceaw of a eholera patient, one of the male attendants lifted 
up tine eorpse by the shoulders^ the head of which fell suddenly 
bock, and a stream ot vapour was ejected from the mouth on 
tbe face of the bearer, who involuntarily inhaled it. The poor 

n2 



180 TUK QUKSTION OF CONTAGION 

fellow had^ in consequence^ dreadful nausea and i^peated 
vomitings^ but no attack of cholera. This is so remarkable 
an instance^ that none of less import need be adduced. 

9. Nor transmitted by the blood. 

The indefatigable Dr. Fahnichen of Moscow, Dr. Rinski 
of the same place, the Austrian physician Zahuber,Dr.Dann 
tertiuSf and the zealous Dr. Baum, both of Dantzick, as well 
as myself, have each cut or pricked ourselves in the exami- 
nations of the dead bodies of cholera patients ; great num- 
bers of which have been opened by us, without any injury 
to ourselves. No account has been yet authenticated of any 
person being, in consequence, subsequently attacked with 
cholera,-— which corroborates the belief, that it is not propa- 
gated by the absorption of the blood, or any other fluid of 
a cholera patient. 

10. Separation from society does not afford any protec- 
tion. 

The fact is known of an inhabitant of Moscow, who fell 
sick of the disease in his place of refuge, a solitary cellar. 
Another case has been communicated by M. Richter at 
Moscow. A young man, afflicted with giddiness and asthma, " 
was at last reduced to a state of apprehended insanity, and 
was therefore admitted into an hospital where cholera patients 
were not received, and kept secluded there, — ^but after six 
days, he was seized with cholera, of which, however, he re- ' 
covered. There was also an old abbd in Moscow, who lived 
quite secluded, and yet was one of its first victims. In 
Dantzick, a man in the criminal prison, who was totally 
isolated, whom even for many weeks none of the other pri- 
soners had approached, fell sick of cholera. Numerous other 
examples might be adduced. 

Such numberless instances of escape of persons in contact 
with, or near cholera patients, — and under all the pre- 
ceding circumstances, too, are decidedly against the all^- * 
ed contagious nature of the disease; while the corporeal 
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fttates in general^ which I have enumerated of persons attacked 
with it^ must be admitted to have rendered them especially 
liable to the^ combined influence of physical and local states, 
— as authentically shown to have existed at Dantzick. 
. Again, it cannot be denied, after all the facts which have 
been adduced, that hundreds of persons attacked with the dis- 
ease had never been near it, — ^and, therefore, the propagation 
of the disease in them, cannot possibly be ascribed to conta- 
gion ; so that it simply remains to determine whether, under 
the preceding circumstances, the combination of physical and 
local causes above-mentioned, or contagion, independently of 
these causes, produced the disease in the few remaining per- 
sons only, who had been near, or in any wise connected with 
the bodies or effects of others affected with it before them. 
The impartial and observant of the profession will readily 
acknowledge that the question of the contagion of cholera is 
now merely at issue between these two points ; and I cannot 
but hope that they will support me in answering it. With 
reference to biassed^ and more especially, to veteran conta- 
gionists, who never experienced the bad ejects of the more 
sickly climates in their wan persons, it may be questioned 
whether they will ever be persuaded to abandon the princi- 
ples of contagion adopted in their youth. It is presumable 
that the majority will not, — judging from the professional 
prejudices in former times, and more especially from that in 
the time of Harvey, in which scarcely one physician, above 
forty years of age, could be persuaded of the principles of the 
circulation of the blood, discovered by him. 

The following arguments relate to the combination of phy- 
sical, local, and corporeal states above-mentioned : — 

1. Observation has, in most instances hitherto, found that 
cholera is the result of a specific impression from the malig- 
nity of the atmosphere on the unhealthy poor, in whom the 
process of digestion and assimilation has not been duly main- 
tained, or has been incidentally disturbed, and whose bodies 
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hare not been sufficiently guarded against its changes by 
necessary shelter^ and by clean warm clothing, — ^more espe^ 
daily flannel clothing, which is absolutely necessary in certain 
electrical states of the weather, as well as in all other 
unfavourable states of it. It has been found in unhealthy 
localities, where the constitution of the atmosphere is most 
tainted, connected with bad diet, starvation, pernicious 
drinks of all kinds, exposure, and extreme wretchedness^ 
Particular constitutions, subdued by fear, or agitated by 
protracted disquietude, have been also occasicmally attack- 
ed with it. It has been very often found connected with 
that vitiated state of the system induced by an improper use 
of ardent spirits, especially on exposure to wet and cold, oi 
damp night air. It has been repeatedly found connected with 
incidental derangement of the stomach and bowels from indi- 
gestion ; and diarrhoeas occasioned by the applieation of wet 
and cold, especially to the feet ; — ^from eating unripe fruit, or» 
when UK excess, even ripe fruit,— and any indigestible or un- 
wholesome food ; more so, indeed, with derangement of the 
digestive organs than with that of other partst of the body* 
In short, almost every case of cholera might be traced to 
some previous personal state, or local cause^ a& it is termed^ 
or both. 

3« With respect to the four or five first cases of the epi- 
demic at Dantzick in the mud barges, the state of the locality 
of the Harbour-Canal^ the nature of the mud drawn up,. asMl 
the personal exposure to them, ought to be taken into ccm- 
sideration, since cases resembling these wiU very probably 
occur, under the same circumstances, in similar pkice^ in 
other parts of the world. In clearing Ottt that canal of the 
mad and slime in it, the labourers belonging to the baj:ges 
were not only in contact with these matters> but exposed to 
the immediate exhalations from them, whieh «ffe highly infec- 
tious, as is evident from the fact, that no one, where these 
men lodged and died, fell sick. Had the barges eontkkued 



fb ifhA dtiriti^ th^ epidemic/thefe is no ctotibt imttfasit inbr^ 
eases of cnblent wotild have takeii place ahiong the ttien eni- 
^byed in them^ thsb thode abeady enumerated In the histoi^ 
of the disease. 

9; Hie olgectibn df cantagidiristi^^ &at these and snndrjr 
oilier causes do not always produce similar effects, is^ indeed; 
dn tmtenable argmnent, ih favour of their Own hjrpotUesis. 

Do not passing occurrences repeatedly evince thtlt a pfer- 
itin iihJTttii a htmdred times against the wind and r^ tvith 
finpisiity, and tiie hundredth and first time be affected with 
indammation 6f the lungs ? Do we know why wet and cold 
at one time occasion rheumatism, at another Catarrh, at a 
third diarrhoea ? Do we not observe epidemic diseiises ^- 
jicar-^-of this very nature too— after certain lapses of time; 
inakmg boundless strides oveV some of the inhabited partd of 
ttse eiartii, — still, in conformity to some general and positive! 
lawi^ ? — ^And can the origin of them be accounted for, unlea^ 

• 

We acknowledge that a combination of atmospheric and locaf 
ehanges is the primary exciting cause ? The existence of 
these is, indeed, so certain, that we may with as much reasoit 
Conclude that the cholera wffl prevail, more or less, on the 
Oder, and other rivers running through low, wet, or marshy 
fbits, as on the Vistula and Ganges, — ^and, Kke the destroy- 
ing angel, eventually mark out its own predestined objected 
atid victims of such bad states of body as I have mentioned, in 
ilimiliir lik^lities, most subject to such atrial changes, through- 
out the world. 
4. In the prevalent constiN;ution of the atmosphere, dtiringi 

■ 

epidemic cholera, it is not positively confined to any parti- 
6idar district ; for when once it appears in a town, cases, de- 
pendant chiefly on previous or incidental bad personal states, 
take place in other parts, — as appears from authentic ac- 
counts of the progress of the disease in Moscow, Ri^, 
Datttziick, Petersburg, &c. &c. But in the vicinity of slug- 
gish streatns and rivers, stagnant waters in canals, ditches; 
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pools^ &c« where infectioiu miaflmata are continually pn^ 
moted^ such as the Eimermacherhoff and Seigen in Dantzick^ 
in which places^ a considerably greater proportion of sick 
were founds — ^the disease is scarcely extinguished in totOy, 
but re-appears slightly at intervals, under rather modified or 
milder forms. 

6. In those places where cholera has prevailed, it has been 
remarked that, for some time previous, bad diarrhoeas, and all 
l^nds of disorders of the digestive organs, were more or less 
prevalent, in Dantzick this was particularly the case, ac-* 
cording to what I have ascertained from circumstantial 
inquiry of Dr. Baum and Dr. Dann, senior. 

6. During the prevalence of cholera in a place, the majo- 
rity of the inhabitants of certain habits of body seem to be 
more or less subject to single symptoms of it; while com- 
paratively but a few are attacked with the whole of the 
extraordinary and violent features, with which this disease 
is so characteristically marked. In Dantzick, — and in Mos- 
cow, according to the testimony of Drs. Barchewitz and 
Dann tertius, this vras evident beyond all doubt. 

7* At Moscow, other indispositions, during the epidemic,-^ 
were not exempt from partial features of it. In consequence, 
many, supposed to be affected with cholera, who, in fact, 
never had it, were brought into the hospitals and cured of 
such complaints as they happened to suffer under. M» 
Ramich, therefore, to the list of ^^ Cholera Patients," cured 
in his hospital, has added a Separate List, by which it ap- 
pears that 18 only out of 126 cases, do not admit of doubt. 
Many cured in other hospitals were arranged under the head 
of Cholera Dubia, to which Dr. Barchewitz gives testi- 
mony, after having compared the histories of the sick in five 
hospitals^ in which he made daily observations. 

8. Strangers, arriving in an infected place, even though the 
epidemic should have totally disappeared, often seem to be 
suseeptible of it, at least, more so than inhabitants^ who are 
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free from apprehension. At 'Moscow, in the month of 
March, although no sick had appeared on the lists for the 
space of ten days, and the TeDeum was in consequence chant- 
ed, yet 18 new cases took place from the 1st to 14 ^^ Aprils 
in men^ who had recently arrived in the city. Dr. Barchewitz 
lodged in the German hotel there, frequented by most 
strangers, and had dsuUy opportunities of witnessing the tem- 
porary complaints resembling, or bordering on cholera, with 
which such strangers were almost invariably attacked soon 
after their arrival. Dr. B. himself was seriously indisposed 
at first, his colleague also did not remain wholly free — nor 
yet myself at the height of the epidemic in Dantzick. 

9. Unlike contagious epidemics or endemics, such as the 
small-pox, scarlet fever, measles, &c. &c. which must have 
their progress, the cholera may be arrested on its approach, 
or even in its first state. This is, unquestionatdy, one of 
the strongest proofs against contagious effects. It seems 
that Sydenham overlooked this characteristic of the small- 
pox, when he first said that it was not contagious. 

10. All contagious diseases, not being local affections, like 
the itch, syphilis, &c. &c. do not usually renew their attacks ; 
while, on the contrary, a person who has had cholera once, 
may be liable to a second attack alter a fortnight or three 
weeks, during the prevalence of the epidemic, — but not, at 
least in the same degree, after its total disappearafice. 

i 1 . Contagious diseases especially belong to the class of 
exitnthemata or eruptions, which are a/ter-^oductSf essen- 
tially producing, as well as being essentially produced by, 
such diseases. They have, each, their varied, but determi- 
nate existence and progress, in conformity with those of the 
disease 'itself in the system, which gradually becomes extinct 
as the eruptions subside, and disappear from the skin — ^the ul- 
timate and essential seat of the disease. — ^With reference to 
diseases locally contagious, — ^they may be likened unto j^aro- 
siiical plants, living, and affecting by contact, — and being, in 
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g«n«iU, «b^iled by MteMid iifeanai 1n» )Mllim tmitvmf 
pf^tioed on the 0ldn in the IbriiMr ^ialii ^ dlMMM) 6flf Mnj^ 
cenmulilettled td the (ridn of etUcMr ^Yj^mM,- ftipfbiliieeM I1m< 
AMfMe more gene^idtjr lit a li^« fentf/ tlMli When tkd 
f^lKl^ of It Is inhdedr-''«fld luw tl> tlM^ ft f^ 
eifenitottftly through the ehsolfheitts ttUt bfoc^i uy bvm W 
pfoduee it cm the skin. It le thoi moMt ^ittiMutldBilM tv 
the paft <rf the body where it cx^H» iMtf meiirtr^ irtthdtit itt- 
dttein^ that ptotf acted teaethni of Hie entire ^stetti^ #tael( 
etherteilie cemmonly enfltiee^ Hence the practice of iaectilft^ 
lioa, and vai^cination^ prarM^laally iliibstittttei by Jettoery 
instead otiii )fe\ry ih ctteiera, we dbeene tio stidf after- 
prodacti It appears that the disease' has no6 b^eii ttecessaHlly 
pveAieed by the casual lAocidatioti of matter sAet' deaths ntff 
by i]ihaiati<Mi of the e0twi& of the body^ before or after ffis-' 
Mltttien^ --- as a{^ears from the facts addaced. As to^ tttc? 
bhitish or blackish streahs and patelies^ more at less eifendeA^ 
lAieh are observed here and there in cheflftra patie^^ espe- 
dally on the extremities^ they are simply owing to the altered 
attdstagnaiit state of the bk>od fai the superfieiid teke of the 

13^ We know that (5oiitagknis diieases^ ii^ ge»eral^ 6tP not 
transmit oonta^en at the irst peridd ef reaM]Dny->-Mt tin 
fbe. actual fennatiea sf l&e aft4f-phfdtttitt ^ biit it vs v6iA of 
pholera^that it hififtets at tr^tsf period from tHUi fiM a|ppfear- 
ftDce^ even in the simplest fb^ms;* The Staats^estdng quotes 
tiie drcimistanee^ thilt sr traviitef ^ fakboiitii% ilnder dSsttiftcea, 
had ledged with a friend^^'-aad thaty on the Subsequent ihY, thc^ 
latter was sdzed wMi cholera. Si^nilar instances haye beM 
doUeeted by Liehenstadt and tfUhers, in <M:de# to p^bve db^ia- 
g^. The opinion madntafaed is^ the^fbre, this*^ ttiat any 
infdsilriidQaiy whe< has Buffered' only from one of the supj^oSed' 
halrbingers of choleraf^ can hifect a place with the £s6i8e 
iteeif • The S]f^toins of the ifidiTJduat above alktded tOy dift 
t^ttn/ertkue ta ehelera^-^iit^ from th^ ^esuk^ it #as cbti^ 



daded that he cmnelirbm an iiifected plaec^-Htoid thM, eonse* 
quently, fait doth^s were imfiregnated with contagioh ; bat 
this vague and unsatisfactory conclusion is remarkable, inas- 
much as it was neither proved^ nor even aflirmed, that the 
wanderer kt (Jnestloti, had been in any previous intercourse 
whatever with any one affected Ivith cholera. 

13. Cholera increases and diminishes, like all other infec- 
tious epidemics and endemics^ not being influenced by the 
great or small number df the afi^ted. At length, when pAy^ 
Meal emotions nd longer favour its production, it begins 
and cofitinueB to abate, uilfil it totally vanishes^ when other 
mfeetious diseases, as ihtermittents, reiriittents, and their 
complications, suc<2eed, — as was notoriously the case in 
Oantsick. Now, contagioua endemics seldom leave a place, 
until nearly all subject to their influence have been aSected. 
n is true thal> even then, sothe may escape,-^fbr which, in 
general, a cause may be assigned ; for instance, another dis-" 
ease already formed, might, in a certain degree, resist parti- 
cular contagious influence. — The following instaiMie of the 
Sudden disappearance of cholera, is in illustratioa ef these 
physical principles :-— At Zoppot, a bathii^-place near Dainl- 
zick, the epidemic prevailed in the part of the village situate 
low on the shore of the Baltic; but on the lltb ef August it; 
soddeilly ceased, as formerly stated,— 4n%ly one case havingf 
qipeared in the upper part of the viflage, either befbte or 
after this date. The same was observed in o4hef viUages ii^ 
West Pmssiay as furmeriy stated. 

The following are reasonable inferences from the numerous 
fikcts hereto adduced on the subject of epidemic cholera :-*^ 

I. That it is spontsneomly produced in eeftaift ireak eon- 
slltulions, and disordered habits of body, in c^sequence of 
some hideterminate combhiation of certain atniospberic and 
local states,— anfd, occasionally, iu conse^ience of different 
powders of electricity in the air, on such constituttone uA 
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marked habiU, as may reasonably be inferred from the pro- 
gress of the disease in certwi electrical states of the weather. 

n. That cholera spreads epidemically but irregularly, — 
still, — in accordance with marked personal and local states, 
more than any other epidemic. 

ni. That genernd infection^ in the sense I use it, is pro- 
duced only by an unfavourable or malignant state of the 
atmosphere in certain localities promoting such a state ; and 
special if^fection by the air being rendered still more delete- 
rious on being pent up, and further vitiated by the effluvia 
of dirt or liquid filth, or on being contaminated with the 
foul air and ^uvia of several persons, whether affected or 
n6t, in close places. But surely these incidental aggra- 
vating causes may be fully removed, or partly obviated at 
least. 

. With reference here to contagion or non-contagion by 
merchandize : — 

The very nature, indeed, of the disease seems to indicate 
that it is not necessarily propagated by merchandize. Inde- 
pendendy, however, of which, there has never been any evi- 
dence whatever in Dantzick, of its being so propagated; 
while all the authentic facts, which I have enumerated on 
this head, in that particular quarter, declare strongly against 
contagion in this way i to which I could add, as formerly 
stated, some others of a private nature also strikingly against 
it. 

In conclusion :— 

It necessarily follows from all the facts which I have 
adduced, that epidemic cholera cannot be possibly avert- 
ed by all the combined mechanical restrictions of man. 
Indeed, the most accurate inquiries have hitherto ascertained, 
that it rises spontaneously, and spreads capriciously and 
widely, — still, in conformity with its own determinate laws. 
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in despite of every precautionary restriction ; so that we 
might as well attempt to wall in the birds of the air. It 
is a specific effect on the powers of life^ in such states of 
deterioration as I have particularly described^ which might 
in a great degree have been obviated by precautionary mea- 
sures, or by common prudence, — on the part of the objects and 
victims of it, — and by relief on the part of the considerate 
and benevolent, capable of bestowing charity 3 it is a natural 
effect of atmospheric impressions, in accordance with certain 
occasional physical stales of the air, — ^in general, aggravated 
by the effluvia or exhalations from low, damp, and other 
unfavourable localities, which may, in a great measure, be 
counteracted by not fearing the disease itself; — ^and, above 
all, by comfort, consequent cheerfulness, cleanliness, dryness, 
and ventilation. The best, and, indeed, only possible means, 
therefore, for arresting the ravaging progress of this dreadful 
epidemic, is to extend the blessed hand of charity, wherej 
under all the deplorable circumstances 1 have mentioned, it 
is likely to take place and prevail. 

Accordingly, let the localities of the miserable poor, be 
cleansed of all their impurities, kept dry, ventilated, and 
warm, in severe and bad weather, with comfortable fires, 
which, by promoting currents of fresh air too, will dispel 
stagnant exhalations; let them be well fed, cleanly and 
warmly clothed by night as well as by day ; let them be oc- 
cupied at their respective callings, and assisted therein, and 
have as little misery as their pitiable fiite will admit of, to 
endure and brood over ; and let proper medical assistance be 
rendered as soon as possible to such as are still inevitably 
attacked with the disease ; — let, in short, all these be done 
for the sake of suffering humanity, and the inflictions and the 
ravages of the epidemic cholera wiU most certainly be, in 
a very great degree, obviated and diminished. 

THB BNP. 
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